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Cocaine  abuse  has  reached  epidemic  proportions. 
However,  specific  dynamics  associated  with  the  abuse  of 
cocaine  have  been  only  partially  described,  and  thus 
treatment  suggestions  for  the  abuse  of  this  drug  are 
scarce.  It  has  been  noted  that  general  drug  abuse 
(particularly  opiate  abuse)  has  been  treated  effectively 
using  a family  therapy  approach.  Therefore,  it  was  the 

dynamics  of  cocaine  abusers  as  compared  to  opiate  abusers 
and  non-drug  abusers. 

The  sample  consisted  of  white  males,  20-40  years 
of  age.  Thirty  cocaine  abusers,  30  opiate  abusers,  and  30 

compared  in  terms  of  family  history  information,  family 


:ycle,  and  family 


found  to  be  more  similar  to  than  different  from  opiate 
abusers  in  this  study.  Further,  both  drug  abusing  groups 
were  more  different  from  than  similar  to  the  non-drug 
abusing  group. 

Based  on  the  results  of  this  study,  the  family 
dynamics  of  cocaine  abusers  appear  to  be  quite  problem- 
atic. Male  cocaine  abusers  reported  being  significantly 
(p  < .05)  involved  with  their  families  of  origin.  They 
saw  or  had  contact  with  their  parents  regularly.  They 
first  left  home  at  significantly  (p  < .05)  younger  ages 
than  did  the  non-drug  abusers,  but  reported  frequent 
cycles  of  leaving  and  returning  home.  Additionally, 
cocaine  abusers  reported  that  their  mothers  used 
significantly  (p  < .05)  more  drugs  and  alcohol  than 
respondents  in  the  other  groups,  and  they  also  reported 
feeling  significantly  (p  < .05)  closer  to  their  mothers. 
They  reported  that  their  parents  threatened  to  separate  or 
divorce  more  often  (p  < .05)  than  respondents  in  the  other 
groups.  The  most  conclusive  finding  of  this  study  was  the 
significant  association  between  the  early  death  of  a 
parent  and  the  abuse  of  drugs  by  the  offspring. 

Suggestions  for  counseling  and  future  research  were 


described. 
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equal  approximately  six  to  eight  grams,  or  one-quarter  of 
an  ounce,  according  to  recent  reports  of  prices  (Korcok, 
1986a).  It  is  estimated  that  over  100,000  users  may 
eventually  become  addicted  to  cocaine.  As  a result  of 
this  abuse,  many  cocaine  users  will  experience  life 
threatening  situations,  and  hundreds  will  die 
(Caffrey,  1984). 

The  detrimental  effects  of  cocaine  abuse  on  the 
psychosocial  functioning  of  500  cocaine  users  were 
assessed  through  interviews  of  callers  to  the  national 
telephone  helpline  (800-COCAINE).  Despite  popular 
notions  that  cocaine  is  a "safe”  recreational  drug 
(Pottash,  1985),  cocaine  abusers  experienced  significant 
losses:  10%  of  the  callers  interviewed  had  lost  their 
jobs,  25%  their  spouses,  44%  their  friends,  and  35%  had 
lost  all  monetary  resources.  A full  75%  of  the  500 
callers  interviewed  admitted  that  they  had  lost  control 
over  their  cocaine  use.  Despite  repeated  attempts  to  stop 
cocaine  use,  67%  said  they  were  unable  to  stop  its  use  for 
as  long  as  one  month.  In  a separate  interview,  85%  of  the 
users  admitted,  "I  cannot  turn  down  cocaine  when  it  is 
available  to  me.” 

It  has  been  suggested  by  Dr.  George  Gay  of  the  Haight 
Ashbury  clinic  that  cocaine  is  not  only  being  used  in 
epidemic  proportions  "but  it  reinforces  long  standing 
American  ideals  of  overachievement,  excitement,  hard  work. 


and  social  status.  In  effect,  a lot  of  people  associate 

break"  (Korcok,  1982,  p.  2).  Thus,  cocaine  has  been 
called  the  "in"  drug  of  the  1980s. 

To  date,  most  of  the  research  on  cocaine  abuse  has 
been  conducted  from  a medical  perspective  and  has  focused 
primarily  on  the  pharmacological  effects  of  the  drug  in 
people,  rather  than  on  the  treatment  of  cocaine  abuse 
(Dunwiddie,  1983;  Gold,  1984;  Siegal,  1985;  Van  Dyke  & 
Byck,  1982) . Therefore,  research  on  the  psychological 
treatment  of  cocaine  abuse  is  scarce  (NIDA,  1985b) . 
However,  general  drug  abuse  treatment  has  been  studied 
from  a variety  of  psychological  perspectives.  These 
perspectives  include  theories  on  one's  relationship  to 
self,  to  others,  to  society,  and  lastly,  to  nature.  The 
theoretical  orientation  addressed  in  this  research  is  the 

treatment  literature  using  a family  systems  perspective 
(Harbin  & Maziar,  1975;  Klagbrun  & Davis,  1977;  Salmon 
i Salmon,  1977;  Seldin,  1972;  Stanton,  1978a;  Stanton, 
1979) . Over  370  related  publications  lend  support  to 


cannot  be  adequately  explained  in  physiological  terras,  in 
other  words,  in  terras  of  the  pleasurable  feelings  drugs 
produce.  Instead,  an  explanation  for  drug-taking  behavior 
must  be  sought  in  the  interpersonal  context  of  the  drug 
abuse  (Hirsch  & Irahof , 1975) . In  contrast  to  the 
individual  intrapsychic  orientation,  in  which  the  drug 


relationships  of  family  members  are  examined  when  drug 
abuse  is  studied  from  a systems  point  of  view. 
Additionally,  the  function  of  the  drug  abuse  is  examined 
within  the  context  of  the  family.  To  date,  most  of  the 
empirical  research  has  focused  on  the  family  dynamics  of 
the  opiate  abuser  (Stanton  & Todd,  1982). 

The  family  characteristics  most  often  reported  to  be 
associated  with  opiate  abuse  include  a very  close, 
dependent  relationship  between  mother  and  drug  abusing  sor 
(Ganger  & Shugart,  1966;  Torda,  1968),  paired  with  an 
apparently  distant,  excluded  father  (Eldred,  Brown,  & 

1974).  More  than  80*  of  families  having  a opiate-abusing 
offspring  also  have  at  least  one  parent  with  a drinking 
problem,  usually  the  father  (Cannon,  1976;  Ellinwood, 
Smith,  & Vaillant,  1966;  Haastrup  & Thomsen,  1972;  Modlin 
& Montes,  1964;  Rosenberg,  1969a;  Stanton  & Todd,  1982; 
Torda,  1968). 


In  terras  of  function,  drug  abuse  is  thought  to  assist 
the  family  in  maintaining  its  stability  (homeostasis)  when 
the  balance  is  upset  by  change  associated  with  the  family 
life  cycle.  How  does  drug  abuse  maintain  homeostasis? 

Drug  abuse  maintains  family  stability  and  homeostasis  by 
keeping  the  drug  abuser  in  a dependent,  incompetent  role, 
unable  to  leave  the  family  (Alexander  & Dibb,  1975,  1977; 
Huberty,  1975;  Noone  s Reddig,  1976;  Reilly,  1976; 
Schwartzman,  1975;  Stanton,  1979) . The  great  difficulty 
the  drug  abuser  has  in  separating  from  the  parental  home 
is  documented  by  the  frequent  contact  that  the  abuser 
maintains  with  his  or  her  parents.  Vaillant  (1966)  found 
that  90%  of  opiate  abusers  were  still  living  with  their 
mothers  at  age  22;  Stanton,  Todd,  Heard,  Kirschner, 
Kleiman,  Mowatt,  Riley,  Scott,  and  Van  Deusen  (1978) 
found  that  66%  of  opiate  abusers,  whose  average  age  was 
27,  either  lived  with  or  saw  their  parents  daily. 

Similarly,  opiate  abusers  marry  less  than  half  as  often  as 
non-drug  abusers  (O'Donnell,  1969). 

Not  surprisingly,  threatened  or  unresolved  loss  due 
to  (a)  divorce,  separation,  and/or  desertion;  (b)  death; 
or  (c)  the  "leaving  home"  developmental  stage  of  the 
family  life  cycle  has  been  associated  with  drug  abuse 
(Coleman,  Kaplan,  & Downing,  1986;  Coleman  & Stanton, 

1978a;  Haley,  1980;  Stanton  S Todd,  1982) . It  has  been 
hypothesized  that  families  having  a drug-abusing  member 


display  an  intense  fear  of  separation,  and  that  they  have 
great  difficulty  managing  the  anxiety  created  by  threat- 
ened or  unresolved  loss  (Coleman  et  al.,  1986). 

in  the  family  is  thought  to  be  one  critical  life  event 
associated  with  drug  abuse.  According  to  the  family 
systems  theory  of  drug  abuse,  drug  abuse  by  a family 
member  can  help  to  keep  the  family  together  when  marital 
problems  escalate  to  the  point  of  impending  separation. 

The  use  of  drugs  functions  in  a way  that  allows  the  family 
to  focus  the  attention  (and  tension)  caused  by  the  threat 
of  separation  on  the  drug  abuse  rather  than  on  the 
marital  difficulty.  In  divorced  families,  the  process 
is  similar  in  that  the  parents,  even  though  divorced,  must 
unite  together  around  their  offspring  as  long  as  he  or  she 
continues  to  "need"  them  by  using  drugs.  Thus,  whether  a 
divorce  is  impending  or  unresolved,  drug  abuse  becomes  the 

Todd,  1982).  when  the  family  does  unite,  the  separation 
anxiety  is  relieved,  and  this  unification  stance  calms  the 
anxiety  of  the  family  system.  It  is  proposed  that  once 
the  family  is  united,  the  drug  abuser  may  demonstrate 
increased  competence  by  getting  a job  or  going  to  college 
only  to  leave  his  or  her  parents  alone  to  deal  with  their 
previously  unresolved  issues.  When  the  family  anxiety 
again  increases  to  an  intolerable  level,  it  activates  the 


abuser  to  behave  in  an  attention-getting  way  (i.e.,  by 
using  drugs) , and  the  dysfunctional  cycle  continues. 
Because  the  family  seems  unable  to  deal  effectively 
with  the  anxiety  created  by  the  threatened  or  unresolved 
marital  dissolution,  drug  abuse  by  one  of  its  members 
serves  the  important  function  of  providing  a way  to 
displace  anxiety  and  maintain  stability  without  having  to 
deal  with  the  pain  of  resolution. 

Death  in  the  family  may  also  precipitate  drug  abusing 
behavior.  Coleman  et  al.  (1986)  and  Coleman  and  Stanton 
(1978a)  have  reported  that  a high  percentage  of  drug 
abusers'  families  have  experienced  premature  or  unexpected 
death  during  the  family's  life  cycle.  Death  may  be  a 
significant  precursor  of  drug  abuse,  depending  upon  the 
ability  of  the  family  system  to  effectively  resolve  this 
crisis.  If  a family  is  unable  to  adequately  resolve  the 
death  of  one  of  its  members,  drug  abuse  may  surface  as  a 
means  of  regaining  the  homeostatic  balance  of  the  family 
system  disrupted  by  the  overwhelming  stress  associated 
with  the  death.  The  symptomatic  behavior  of  drug  abuse 
provides  a means  for  family  members  to  refocus  their 
anxiety.  Once  again,  the  drug  abuser  is  perceived  as 
helpless  and  dependent  on  the  family,  allowing  the  family 
to  unite  strongly  together.  The  family's  closeness  is 
sustained,  and  the  homeostatic  balance  of  the  system  is 
regained. 


Additionally,  the  onset  of  adolescence,  that  develop- 
mental stage  when  children  are  preparing  to  leave  home, 
can  cause  severe  anxiety  in  some  families  (Haber,  1982j 
Haley,  1980;  Stanton  & Todd,  1982).  Haley  and  Stanton 
have  observed  that  the  onset  of  drug  abuse  most  often 
occurs  at  the  time  of  adolescence,  and  that  drug  abuse  is 
intensified  as  the  drug  abuser  attempts  to  leave  home. 

This  developmental  stage  is  difficult  for  most  families 
because  it  requires  that  parents  renegotiate  their 
relationship — a relationship  no  longer  include  their 
child.  When  parents  are  unable  to  renegotiate  their 
relationship  effectively,  the  family  reacts  with'  panic. 
Many  families  of  drug  abusers  become  "stuck"  at  this 
stage.  In  addition  to  staying  closely  tied  to  the  home, 
the  drug  abuser's  failure  to  separate  and  become  auton- 
omous may  take  several  other  forms:  (a)  He  or  she  may 

fail  to  develop  stable,  intimate  (particularly  heterosex- 
ual) relationships  outside  the  family;  (b)  he  or  she  may 
fail  to  become  involved  in  a stable  job  or  in  school;  or 
(c)  he  or  she  may  obtain  work  that  is  well  below  his  or 
her  capabilities  (Stanton  & Todd,  1982) . 

In  summary,  all  three  threatened  or  unresolved  loss 
situations,  including  separation  and  divorce,  death,  or  a 
child  leaving  home,  impact  some  family  systems  to  the 

: one  of  its  members  abuses  drugs  in  an  attempt 
. manage  the  instability  created  by  the  loss  experience. 


family  can  be  restored. 

Ironically,  although  drug  abuse  keeps  the  family 
together,  Stanton  and  Todd  (1982)  also  argued  that  drug 
abuse  serves  as  a distancing  device  that  calms  the  anxiety 
caused  by  the  closeness.  Research  on  opiate  abusers  has 

analogous  to  a symbiotic  fusion  with  mother  (Stanton, 
1978c) . On  one  hand,  the  abuser  can  feel  close  to  mother 
or  family,  much  like  a child  who  is  clearly  dependent  and 

blunts  the  anxiety  accompanying  separation  and  individua- 
tion, often  causes  drowsiness,  and  allows  the  abuser  to 
feel  both  removed  and  distant,  while  also  being  physically 
present.  Thus,  the  use  of  the  drug  is  paradoxical, 
providing  closeness  and  distance  at  the  same  time  (Stanton 
& Todd,  1982). 
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family  problems.  However,  families  of  drug  abusers  differ 
from  other  dysfunctional  families  in  a number  of  respects 
(Jurich,  Poison,  Jurioh,  s Bates,  1985;  Stanton  & Todd, 
1982) . First,  families  having  a drug  abusing  member 
exhibit  an  intense  fear  of  separation,  which  is  manifested 
by  frequent  contact  between  the  abuser  and  his  or  her 
family,  difficulty  adjusting  to  the  "leaving  home"  stage 
of  adolescence,  and  the  fact  that  very  few  drug  abusers 
maintain  close  outside  relationships  and  even  less  marry. 
Second,  families  of  drug  abusers  report  excessive 
premature  or  unexpected  deaths.  Third,  the  underlying 
dysfunctional  family  structure  makes  it  difficult  for 
these  families  to  resolve  effectively  these  loss 
experiences.  For  example,  mothers  of  drug  abusers  are 
thought  to  show  greater  symbiotic  childrearing  practices 
and  needs  (Attardo,  1965).  Likewise,  alliances  among 
family  members  are  thought  to  be  more  explicit  in  families 
having  a drug  abusing  member.  Certain  family  members 
often  characterize  themselves  as  "very  close"  (Madanes, 
Dukes,  s Harbin,  1980).  Finally,  drug  abusing  families 


abuse,  particularly  pacental  alcohol  abuse  (Alexander  i 
Dibb,  1975;  Annis,  1974;  Blum,  1972;  Ellinwood  et  al., 
1966,  Huberty,  1975;  Klagsbrun  s Davis,  1977;  Rosenberg, 
1969a,  1971;  Ziegler-Driscoll,  1977). 


11 

Statement  of  the  Problem 

As  noted,  the  family  systems  view  of  drug  abuse  is 
based  on  clinical  observations  and  descriptive  studies  of 
compulsive  opiate  abusers  and,  to  a much  lesser  extent, 
the  abuse  of  depressants,  stimulants,  hallucinogens,  and 
cannabis  (Hawks,  Mitcheson,  Osborne,  & Edwards,  1969; 
Hunt,  1974;  Handel,  1973,  1974,  1975;  McGlothlin,  1975; 
Prendergast,  1974;  Sanborn,  Daniels,  Jones,  Salkin,  & 
Shonick,  1971;  Schwartzman,  1975;  Smart  & Pejer,  1972; 
Streit,  Halsted,  & Pascale,  1974;  Welpton,  1968).  The 
abuse  of  cocaine  has  not  been  investigated  from  a family 
systems  perspective.  Although  clinicians  report  that  a 
family  systems  treatment  approach  is  successful  when 
working  with  opiate  abusers  (Stanton,  1978b),  there  is  no 
research  on  the  application  of  a family  systems  treatment 
approach  when  working  with  cocaine  abusers. 

Cocaine  abuse  treatment  has  been  explored  pharmaco- 
logically. That  is,  treatment  is  offered  through  chemical 
intervention  by  using  substances  that  block  the  effects  of 
cocaine  (Gold,  1984) . This  type  of  intervention  is  being 
researched  and  published  with  enthusiasm  because  treating 
■chemical  problems"  with  “chemical  solutions"  has  always 
been  a popular  notion  (Stanton  6 Todd,  1982) . 

Some  attempt  has  been  made  to  treat  the  abuse  of 
cocaine  using  a behavioral  approach  (Peterzen,  1986a) . 
Likewise,  joining  a support  group  such  as  Cocaine 


Anonymous  is  often  considered  a viable  treatment  alterna- 
tive, and  very  often  recommendation  is  made  for  inpatient 
treatment  in  a hospital  setting  (Gold,  1984).  Presently, 
there  is  no  general  agreement  on  any  one  "best"  method  of 
treatment.  Because  family  systems  theory  has  proven 
useful  in  the  treatment  of  drugs  other  than  cocaine 
(Stanton  et  al.,  1978),  examining  the  family  dynamics 
associated  with  cocaine  abuse  may  help  professionals 
understand  and  treat  the  cocaine  abuser  and  his  or  her 
family.  With  the  overwhelming  increase  in  the  number  of 
individuals  seeking  treatment  for  cocaine  abuse  today,  as 
well  as  the  limited  treatment  options  at  this  time  (Hall, 
1986b) , the  family  systems  theory  of  drug  abuse  may  prove 
useful  in  the  attempt  to  provide  treatment  for  cocaine 
abuse.  However,  the  specific  family  dynamics  associated 
with  cocaine  abuse  are  unknown  at  this  time.  Therefore, 
research  is  needed  to  describe  the  family  dynamics  of  the 
cocaine  abuser  in  order  to  better  understand,  and  subse- 
quently treat,  the  growing  numbers  of  cocaine  abusers. 

Purpose  of  the  Study 

The  purpose  of  this  study  was  to  describe  and  compare 
the  perceived  family  dynamics  of  male  cocaine  abusers, 
male  opiate  abusers,  and  male  non-drug  abusers.  Specific- 
ally, the  perceptions  of  these  three  groups  were  compared 
in  terms  of  family  dynamics  reported  to  be  associated  with 
drug  use:  perceived  family  structure  (cohesion  and 
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adaptability);  incidence  of  intergenerational  (parental) 
substance  use;  relationship  between  drug  abuser  and  his 
family  of  origin  (perceived  closeness  to  mother,  perceived 
closeness  to  father,  perceived  stability  of  parents' 
relationship);  incidence  of  marital  disruption  in  the 
family;  incidence  of  parental  deaths  in  the  family; 
indicators  of  the  ability  to  separate  from  the  family; 
reported  "leaving  home"  experiences;  degree  of  contact 
between  drug  abuser  and  family  of  origin;  and  current 
place  of  residence.  In  addition,  the  cocaine  and  opiate 
abusers  were  described  with  regard  to  the  age  at  which 
they  first  used  the  drug. 

Research  Questions 

The  abuse  of  cocaine  was  investigated  from  a family 
systems  perspective,  examining  perceived  family  dynamics 
of  male  cocaine  abusers,  as  compared  to  perceived  family 
dynamics  of  male  opiate  abusers  and  male  non-drug  abusers. 
The  specific  questions  studied  were 

1.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  in  perceived  close- 
ness to  their  mothers? 

2.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  in  perceived  close- 


their  fathers? 
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3.  Ace  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  in  perceived  stabil- 
ity of  their  parents'  marital  relationship? 

4.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  and  the  reported 
incidence  of  alcohol  use  (amount)  by  their  mothers? 

5.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  and  the  reported 
incidence  of  alcohol  use  (frequency)  by  their  mothecs? 

6.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  and  the  reported 


opiate  abusers,  and  non-drug  abusers  and  the  reported 


opiate  abusers,  and  non-drug  abusers  and  the  reported 
incidence  of  substance  use  (excluding  alcohol)  by  their 
mothers? 

9.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  and  the  reported 
incidence  of  substance  use  (excluding  alcohol)  by  their 
fathers? 

10.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  in  the 


amount 
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current  contact  (visits  or  telephone  calls)  with  their 
mothers? 

11.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  in  the  amount  of 
current  contact  (visits  or  telephone  calls)  with  their 
fathers? 

12.  Is  there  an  association  among  cocaine  abusers, 
opiate  abusers,  non-drug  abusers  and  their  current  place 
of  residence? 

13.  Are  there  differences  among  cocaine  abusers,  opi- 
ate abusers,  and  non-drug  abusers  in  terms  of  the  number 
of  parental  marital  disruptions  (separation,  divorce, 
desertion)  experienced  prior  to  the  onset  of  drug  abuse? 

14.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  in  terms  of  the 
number  of  parental  deaths  experienced  prior  to  the  onset 
of  drug  abuse? 

15.  Are  there  differences  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  in  terms  of  the  age 
at  which  they  first  left  home? 

16.  Is  there  an  association  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  and  the  number  of 
times  they  returned  home? 

17.  Is  there  an  association  among  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  and  their  perceptions 
of  family  cohesion  (close  vs.  distant)? 
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18.  is  there  an  association  a 
opiate  abusers,  and  non-drug  abusers  and  their  perceptions 
of  family  adaptability  (rigid  vs.  chaotic)? 

overwhelming.  Over  25  million  Americans  (approximately 
one  in  nine)  report  they  have  used  cocaine,  with  5,000 
additional  names  added  to  the  list  daily  (Peterzen, 

1986a).  The  statement  this  makes  about  the  potential 
health  and  wellness  of  our  society  is  frightening.  The 
age  of  initial  use  also  is  declining  and  the  economic 
status  of  the  user  is  no  longer  an  indication  of  use. 
Because  of  increased  availability  and  decreased  prices,  it 

spreading  use  of  cocaine. 

U.S.  Customs  (NIDA,  1986)  estimated  that  275,000 
pounds  of  cocaine  were  brought  into  the  country  in  1986, 
compared  with  130,000  pounds  in  1985.  These  275,000 
pounds  of  cocaine  commanded  over  $37,125,000,000. 

Although  the  dollar  figure  is  alarming,  the  amount  of 
cocaine  brought  into  the  country  doubled  in  just  one  year! 

The  search  for  the  predisposing  conditions  of  drug 
abuse  has  been  supported  by  the  federal  government  as  well 
as  the  individual  drug  counselor.  Family  researchers  in 
the  field  of  drug  abuse  have  typically  attempted  to 
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perspective.  However,  most  of  the  literature  heretofore 
has  focused  on  the  family  dynamics  of  those  abusing  drugs 

the  ever-increasing  numbers  of  individuals  involved  in 
cocaine  abuse,  treatment  centers  document  a huge  increase 
in  client  admissions  for  treatment  of  cocaine  related 
problems  (Korcok,  1986a,  1986b).  Research  on  cocaine 
abuse  has  only  recently  begun  to  emerge;  thus  treatment 
centers  are  faced  with  the  great  difficulty  of  attempting 
to  meet  the  demands  placed  upon  them  by  the  advent  of  this 
popular  and  dangerous  drug  (Chitwood  & Morningstar,  1985; 
Cohen,  1984) . Clinicians  are  demanding  that  the  treatment 
of  cocaine  abuse  be  given  proper  attention,  but  an 
understanding  of  the  dynamics  that  are  involved  in  cocaine 
abuse  is  necessary  before  effective  treatment  approaches 
can  be  formulated. 

Although  some  pharmacological  studies  of  cocaine 
abuse  have  been  recently  conducted  (Dackis  & Gold,  1985b), 
the  psychosocial  aspects  of  cocaine  abuse  have  been 
virtually  ignored  by  researchers.  Many  possibilities 
exist  for  explaining  drug  abuse,  and  viewing  cocaine  abuse 
within  the  context  of  the  family  appears  to  be  one 
approach  that  is  consistent  with  existing  treatment 
modalities.  A national  study  by  Coleman  and  Davis  (1978) 
was  conducted  to  investigate  the  role  of  family  therapy 
treatment  in  the  drug  abuse  field.  It  was  found  that  93% 


of  the  responding  agencies  were  providing  some  type  of 
family  involvement  in  the  treatment  of  drug  abuse. 

Family  dynamics  are  considered  instrumental,  if  not 
crucial,  in  the  development  and  maintenance  of  compulsive 
drug  abuse.  Thus,  the  necessary  impetus  was  provided  to 
look  closely  at  the  cocaine  abuser  and  his  family. 

Information  about  the  cocaine  abuser  and  his  family 
has  implications  in  a number  of  areas.  First,  it  may  have 
implications  for  the  treatment  of  cocaine  abuse.  Second, 
it  may  help  researchers  better  understand  the  dynamics 
surrounding  cocaine  abuse.  Third,  it  may  shed  light  on 
the  application  of  family  systems  theory  to  cocaine  abuse. 
Finally,  it  may  have  implications  for  the  prevention  of 
cocaine  abuse. 

Drug  abuse  is  very  often  treated  within  the  context 
of  the  family  (Coleman  & Davis,  1978;  Coleman  & Stanton, 
1978b;  Del  Orto,  1974;  Kaufman  & Kaufmann,  1979;  Kempler  & 
Mac  Kenna,  1975;  Kosten,  Jalali,  & Kleber,  1982;  Reilly, 
1984;  Shapiro,  1977-78) . Therefore,  investigation  of  the 
family  dynamics  specific  to  cocaine  abuse  was  needed  in 
order  to  better  describe,  understand,  and  treat  this 
problem.  The  information  gained  in  this  study  provides 
drug  abuse  counselors  and  other  mental  health  profession- 
als with  insights  needed  for  planning  unique  treatment 
strategies.  Because  there  was  a lack  of  research  in  the 
area  of  examining  cocaine  abuse  from  the  perspective  of 
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the  family,  this  study  also  contributes  significantly 
to  the  drug  abuse  treatment  field  as  well  as  lays  a 
foundation  for  future  research  in  the  area  of  cocaine 
abuse.  The  results  of  this  study  can  help  guide  further 
research  on  those  who  abuse  cocaine  and  the  families  from 
which  they  originate.  By  providing  information  on  the 
family  dynamics  of  the  cocaine  abuser,  this  study  aids 
researchers  in  the  expansion  of  the  general  knowledge 
available  on  cocaine  abuse. 

Perhaps  the  greatest  potential  of  this  study  pertains 
to  the  conceptual  framework  applied  to  drug-taking  and  the 
people  who  engage  in  it.  There  are  many  theories  of  drug 
abuse  (NIDA,  1980).  Stanton  and  Todd  (1982)  support  a 
family  systems  theory  of  drug  abuse  and  they  outline 
specific  family  variables  thought  to  be  significantly 
associated  with  drug  abuse.  While  these  findings  are 
considered  to  be  well-documented  for  those  who  abuse  drugs 
other  than  cocaine,  the  family  dynamics  of  the  cocaine 
abuser  had  not  been  studied.  While  the  choice  of  drug  may 
or  may  not  be  a significant  factor,  in  previous  studies 
there  has  often  been  a failure  to  distinguish  clearly  the 
choice  of  the  drug  and  all  drugs  have  been  often  "lumped” 
together.  Thus,  a factor  which  may  influence  findings  had 
been  ignored,  keeping  the  issue  concerning  the  choice  of 
drug  merely  speculative.  This  study  can  provide  evidence 
relative  to  the  theoretical  premises.  Therefore,  the 


results  of  this  study  have  implications  for  the  usefulness 
of  this  theory  when  working  with  the  male  cocaine  abuser 
and  his  family. 

Not  only  would  the  search  for  the  predisposing 
conditions  of  cocaine  abuse  help  the  scientific  community 
better  understand  the  use  and  abuse  of  cocaine,  but  it 
also  may  help  with  the  prevention  of  cocaine  abuse.  As 
prevention  services  become  more  formalized  and  linked 
to  known  causal  factors  identified  as  precursors  of 
cocaine  abuse,  consideration  of  these  factors  could  be 
helpful  in  identifying  persons  who  are  be-  more  likely 
to  become  involved  with  destructive  behaviors  associated 
with  drug  abuse.  This  knowledge  then  could  be  used  to 
plan  more  effective  preventative  drug  education.  Thus, 
research  focusing  on  the  family's  influence  on  those  who 
use  drugs  could  serve  as  an  aid  towards  the  prevention  of 
cocaine  abuse. 

Definition  of  Terms 

A number  of  terms  are  used  throughout  this  study 
and  therefore  require  further  elaboration  and  definition. 

Adaptability.  Adaptability  is  defined  as  "the 
ability  of  a marital  or  family  system  to  change  its  power 
structure,  role  relationships,  and  relationship  rules  in 
response  to  situational  and  developmental  stress"  (Olson, 
Portner,  & Bell,  1982,  p.  5).  Adaptability  can  be 
measured  on  a continuum  from  extreme  low  adaptability 
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(rigid)  to  extreme  high  adaptability  (chaotic).  Family 
adaptability  has  to  do  with  the  extent  to  which  the  family 
system  is  flexible  and  able  to  change. 

Alcohol.  Ethyl  alcohol,  or  ethanol,  found  in 
alcoholic  beverages,  is  derived  by  the  fermentation  of 
starch,  sugar,  or  other  carbohydrates.  Alcohol  is  a 
central  nervous  system  (COS)  depressant  which  produces  an 
apparent  stimulation  preceding  the  depression.  Por 
this  study,  quantification  of  alcohol  intake  was  necessary 
in  order  to  compare  amounts  of  alcohol  regardless  of  the 
type  of  beverage  consumed.  Therefore,  one  standard  drink 
equaled  1 1/2  oz.  spirits,  3 oz.  port  or  sherry,  5 oz. 
table  wine  or  champagne,  and  12  oz.  beer  (Bratter  & 
Forrest,  1985) . 

Cocaine.  Cocaine  is  produced  from  one  of  the  alka- 
loids extracted  from  the  leaves  of  the  coca  plant, 
erythroxylon  coca.  In  its  pure  form,  it  is  a colorless  to 
white,  crystalline  powder  that  is  odorless.  It  is  recog- 
nized as  a stimulant,  euphoriant,  and  topical  anesthetic 
that  blocks  nerve  conduction  of  pain.  It  is  also  a vaso- 
constrictor, thus  acting  upon  the  heart  and  circulatory 
respiratory  rate  (Gold,  1984;  Spotts  & Shontz,  1980). 

Cocaine  abuse.  A pathological  pattern  of  cocaine  use 
for  at  least  one  month  that  causes  impairment  in  social  or 
occupational  functioning  (DSM-III,  American  Psychiatric 
Association,  1980). 
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Cohesion.  Cohesion  is  defined  as  "the  emotional 
bonding  that  family  members  have  towards  one  another" 
(Olson  et  al. , 1982,  p.  5).  Cohesion  can  be  measured  on 
a continuum  from  extreme  low  cohesion  (disengaged)  to 
extreme  high  cohesion  (enmeshed).  Family  cohesion 
assesses  the  degree  to  which  family  members  are  separated 
from  or  connected  to  their  family. 

Family.  A family  is  "a  relatively  stable  living 
group,  a distinct  psychosocial  unit,  that  comprises  at 
least  some  form  of  the  'nuclear'  family  and  may  include 
other  members  not  necessarily  blood-or  marriage-related" 
(Klagsbrun  & Davis,  1977,  p.  149). 

Family  life  cycle  event.  Life  cycle  events  are  those 
events  which  most  every  family  encounters  over  the  years 
including  normative  events  such  as  marriage,  the  birth  of 
a child,  retirement;  as  well  as  paranormative  events  such 
as  divorce,  death,  and  changes  in  socioeconomic  status 
(Carter  i McGoldrick,  1980).  The  family  life  cycle  events 
of  interest  in  this  study  are  marital  disruption 
(separation,  divorce,  desertion),  death,  and  the  "leaving 
home"  stage  of  the  family  developmental  life  cycle. 

Family  system.  Family  system  is  defined  as  "a 
dynamic  order  of  people  (along  with  their  intellectual, 
emotional,  and  behavioral  processes)  standing  in  mutual 
interaction"  (Okun  s Rappoport,  1980,  p.  7). 
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Family  structure.  Family  structure  is  defined  as 
"the  invisible  set  of  functional  demands  that  organizes 
the  ways  in  which  family  members  interact"  (Minuchin, 

1974,  p.  54). 

Homeostasis.  Homeostasis  is  defined  as  "the  balance 
mechanism  of  the  family  which  maintains  the  status  quo  and 
keeps  the  boat  from  rocking"  (Luthman,  1974,  p.  15) . 

Parental  substance  use.  Parental  substance  use  is 
defined  as  the  use  of  a substance  (pep  or  diet  pills, 
sleeping  pills  or  barbituates,  or  tranquilizers)  by  the 
mother  or  father  of  the  participant  (as  perceived  and 
reported  by  the  participant) . Substance  use  is  measured 
in  terms  of  the  reported  amount  of  use  per  week. 

Leaving  home.  Leaving  home  is  defined  as  the  ability 
of  a young  person  to  disengage  from  his  or  her  family  of 
origin  and/or  the  ability  of  the  family  to  disengage  the 
young  person.  This  process  of  disengagement  or  "leaving 
home"  allows  for  a social  base  outside  the  family  to  be 
developed  and  enduring  intimate  relationships  to  be 
established  (Haley,  1980). 

Marital  stability.  Marital  stability  is  defined  as 
the  perceived  likelihood  that  the  subject's  parents  will 
maintain  their  marital  relationship  as  measured  by  the 
subject's  report  of  how  many  times  his  parents  threatened 
to  divorce  or  separate. 
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Non-drug  abuse.  Non-drug  abuse  was  a category  in 
this  study.  Subjects  were  classified  into  the  non-drug 
abuse  group  if  they  reported  having  never  received 
treatment  for  alcoholism  or  drug  abuse. 

Opiates.  Opiates  are  naturally  occurring  compounds 
found  in  opium,  which  is  prepared  from  the  sap  of  the 
poppy,  Papaver  somniferum.  Appoximately  10*  of  opium  is 
morphine,  a narcotic  analgesic.  Other  compounds  in  this 
class  include  heroin,  codine,  Dilaudid,  and  Percodan 
(Bratter  & Forrest,  1985). 

Opiate  abuse.  A pathological  pattern  of  opiate  use 
for  at  least  one  month  which  causes  impairment  in  social 
or  occupational  functioning  (DSM-IXI,  American  Psychiatric 
Association,  1980) . 

Perceived  closeness.  Perceived  closeness  is  the 
condition  of  feeling  emotionally  intimate,  familiar,  and 
affectionate  (Webster,  1966)  towards  another  person  as 
perceived  and  reported  by  the  subject. 

Premature  death.  Premature  death  is  defined  as  any 
reported  death  of  a family  member  occurring  during  the 
subject's  lifetime  in  which  the  relative's  age  was  65  or 
less  at  the  time  of  death. 

Residence.  Residence  of  the  subject  is  defined  as 
the  place  in  which  the  subject  resides  (Webster,  1966), 
including  self-reported  information  on  all  individuals 
with  whom  the  the  subject  resides. 
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The  remainder  of  this  study  is  presented  in  four 
chapters.  In  Chapter  II,  the  related  literature  is 
reviewed  and  synthesized.  In  Chapter  III,  the 
methodology  of  the  study  is  presented,  including  a 
description  of  the  population  and  sample,  the  sampling 
procedure,  the  instruments,  the  data  collection 
procedures,  and  the  data  analyses.  In  Chapter  IV,  the 
results  of  the  study  are  presented.  Finally,  the  last 
chapter.  Chapter  v,  a discussion  and  interpretation  of  the 
results,  the  limitations  of  the  study,  and  recommendations 


CHAPTER  IX 

REVIEW  OF  THE  LITERATURE 


This  chapter  includes  further  delineation  of  the 
literature  related  to  the  research  problem,  as  well  as  an 
overview  of  cocaine  abuse  as  a significant  problem  in  the 
United  States,  and  in  the  state  of  Florida  in  particular. 
Also  described  in  greater  detail  are  those  studies 
specifically  related  to  the  family  dynamics  and  family 
life  cycle  events  reported  to  be  associated  with  drug 
abuse.  A brief  overview  of  general  family  systems 
concepts  and  the  circumplex  model  conclude  this  chapter. 
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hotline  staff  show  that  Florida  does  not  follow  this  trend 
but  instead  surfaces  as  the  only  state  where  smoking  or 
inhaling  (either  free-basing  or  "crack")  is  the  preferred 
method  of  use  (Petersen,  1986a).  When  cocaine  is 
"snorted",  the  effects  begin  within  a few  minutes,  peak 
in  10  to  20  minutes,  and  dissipate  in  about  20  minutes 
(Cohen,  1981) . The  immediate  psychological  effects 
include  feeling  a sense  of  well-being,  overalertness, 
euphoria,  and  feelings  of  great  power  (Cohen,  1975; 
Gonzales,  1984;  Hall,  1986a;  Van  Dyke  & Byck,  1982). 

When  cocaine  is  smoked,  the  effects  begin  within  5 to  10 
seconds  and  peak  immediately.  Freebasing  cocaine  produces 
an  intense  2-minute  "super-high"  which  seduces  the  user  to 
continue  smoking.  In  addition,  the  rapid  shift  from 
ecstasy  to  depression  also  compels  the  user  to  continue 
smoking  until  all  supplies  of  cocaine  are  exhausted.  The 
psychological  effects  of  smoking  cocaine  are  similar  to 
"snorting",  but  are  far  more  intense. 

The  Severity  of  the  Problem 


Five  million  people  use  cocaine  regularly,  and  over 
one  million  admit  to  an  addiction  that  they  cannot 
control  (National  Institute  on  Drug  Abuse,  1986) . In 
1984,  the  Florida  Task  Force  reported  that  social  service 
resource  agencies  were  severely  overtaxed  by  the  cocaine 
problem,  "creating  a dilemma  that  threatens  to  undermine 
the  state's  ability  to  respond  effectively" 
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(Peterzen,  1986a,  p.  53).  In  a later  survey  in  1986,  it 
was  found  that  publicly  funded  treatment  centers  had 
waiting  lists  for  treatment  of  cocaine  abuse. 

Presently,  a profile  of  the  "typical"  cocaine  abuser 
is  hard  to  formulate.  Just  a few  years  ago,  cocaine 
addiction  was  most  problematic  for  the  young,  successful, 
achieving  professional,  the  "up  and  comer”  (Britt,  1984; 
Gold,  1984),  but  it  now  appears  that  cocaine  abuse  is 
also  becoming  increasingly  problematic  for  the  adolescent 
and  the  inner-city  black  female  (Peterzen,  1986a) . 

In  I960,  the  Florida  Alcohol  and  Drug  Abuse 
Association  reported  that  cocaine  abuse  had  shown  annual 
increases  since  1975  as  a primary  treatment  problem.  In 
1982-83,  Florida  treatment  programs  indicated  "primary" 
cocaine  users  represented  15*  of  the  clients  in  treatment; 
in  1983-84,  the  figure  was  24*.  In  1984-85  cocaine 
clients  represented  30*  of  those  in  treatment,  and  by 
mid-1986,  they  represented  almost  40*  of  the  treatment 
population  (Peterzen,  1986a;  Strug,  Hunt,  Goldsmith, 
Lipton,  s Spunt,  1985) . 

Cocaine  abuse  has  reached  epidemic  proportions 
(Grabowski  s Dworking,  1985;  NIDA,  1985a).  Nation- 
ally, there  have  been  drastic  increases  in  cocaine-related 
crime  and  arrest  data  in  recent  years,  the  use  of  cocaine 
by  16-25  year  olds  has  increased  markedly;  hotline  calls 
for  assistance  have  increased  significantly;  and  more 
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intensive  methods  of  use  (f ree-basing,  intravenous)  are 
increasing.  Thus,  complications  ace  increasing;  emergency 
room  admissions  for  cocaine  abuse  are  increasing  and  these 
admissions  are  older  (over  30).  There  are  increases  in 
cocaine  overdose  and  sudden  death  syndrome;  there  is 
increased  purity  of  street  cocaine.  The  price  of  cocaine 
has  decreased,  and  it  is  more  easily  available.  It 
is  reported  that  SO*  of  the  male  workforce  between  the 
ages  of  18  and  25  has  used  cocaine  (Korcok,  1986b). 
Although  the  profile  of  the  cocaine  abuser  still  remains 
elusive,  cocaine  use  is  increasing  in  the  high  school  age 
population.  A high  school  survey  in  1975  found  9*  of  the 
seniors  having  used  cocaine;  this  number  increased  to 
15.7*  by  1980.  There  is  increased  over-crowding  of  the 
prisons,  and  waiting  lists  for  treatment  admissions  are 
growing  daily.  All  indications  support  the  notion  that 
cocaine  abuse  is  growing  increasingly  problematic. 

Cocaine  Abuse  Treatment 

The  treatment  of  cocaine  abuse  has  been  studied  in  a 
limited  manner  (Smith  i Wesson,  1985).  Some  researchers 
are  attempting  to  develop  pharmacotherapeutlc  aids  for  the 
treatment  of  cocaine  abuse  (Brown,  Voskuhl,  & Lehman, 

1978;  Dackis  a Gold,  1985b;  Hammer  & Hazelton,  1985; 

Kleber  & Gawin,  1984).  To  date,  researchers  indicate  that 
using  other  chemicals  (for  example,  dopamine  antagonists) 
may  eliminate  the  intense  craving  for  cocaine  during 
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abstinence  following  drug  use  (Dackis  & Gold,  1985a, 
1985b).  This  research  is  clearly  still  in  its  infancy, 
but  the  Florida  Task  Force  on  Cocaine  Abuse  (Peterzen, 
1986a)  has  stated  that,  "pharmacotherapeutic  aids  would 
serve  only  as  an  adjunct  to  treatment  of  chemical 
dependency"  (p.  57) . 

Another  approach  to  the  treatment  of  cocaine  abuse 
presently  being  explored  is  that  of  using  the  method  of 
contingency  contracting  (Anker  a Crowley,  1982).  The 
contracts  often  involve  such  contingencies  as  the  thera- 
pist's holding  letters  of  notification  of  cocaine  abuse 


client,  which  the  therapist  would  mail  to  drug  enforcement 
or  licensing  boards  upon  finding  evidence  of  cocaine  use 
by  the  client  during  treatment.  However,  there  is  debate 
on  the  ethical  use  of  such  contracts  (Kleber  s Gawin, 

1984) . 

The  debate  over  inpatient  vs.  outpatient  treatment 
for  cocaine  abuse  persists.  Residential  treatment 
purports  to  provide  the  cocaine  abuser  with  a highly 
structured,  supportive  environment,  lasting  from  28  days 
to  several  months.  According  to  Peterzen  (1986b) , 
outpatient  treatment  often  functions  as  an  introduction  to 
inpatient  treatment  or  as  a part  of  the  recovery  process. 
Family  therapy  is  almost  always  mentioned  as  an  adjunct  to 
the  treatment  process  but  is  seldom 


as  a viable 
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treatment  alternative  by  itself  (Peterzen,  1986b). 

Although  the  treatment  of  cocaine  abuse  is  being  given 
some  attention,  there  is  presently  no  agreement  as  to  the 
best  method  of  treatment. 

In  summary,  the  statistics  and  estimates  indicative 
of  the  continued  upward  trend  in  cocaine  use,  the  rise  in 
treatment  center  admissions  for  cocaine-related  problems, 
coupled  with  the  apparent  paucity  of  treatment  suggestions 
at  this  time,  prompts  research  efforts  to  attempt  to 
better  understand  the  cocaine  abuser  and  his  or  her  social 
situation. 


Family  Dynamics  of  Drug  Abusers 
Drug  Abuse  as  a Family  Phenomenon 

Ever  since  psychoanalytic  thought  was  popularized, 
roots  of  deviance  have  often  been  sought  within  the  family 
unit.  While  some  researchers  dealing  with  drug  addiction 
continue  their  search  for  a chemical  answer  to  a 
supposedly  chemical  problem,  many  investigators  are  now 
turning  to  the  sociological,  psychological,  and 
epidemiological  factors  contributing  to  drug  abuse.  Drug 
abuse  will  be  examined  from  this  latter  perspective 
The  family  is  the  most  primary  interpersonal 
influence  on  the  growth  and  development  of  people. 

The  bonds  between  family  members  are  unlike  any  others, 
and  therefore,  a family  is  much  more  than  a mere 
collection  of  persons.  The  members  of  a family 


(and  thus  their  actions)  can  be  conceptualized  as  an 
interdependent  system.  People  do  not  behave  apart  from 
the  systems  within  which  they  are  embedded  (Haley,  1976). 
Therefore,  a particular  behavior,  such  as  a symptom,  must 
be  regarded  in  the  context  of  the  social  situation 
contributing  to  it  or  making  it  possible,  and  also  how  the 
behavior  is,  in  turn,  affecting  the  significant  other 
people  in  the  situation. 

Drug  abuse  generally  has  its  origins  in 
adolescence  and  is  tied  to  the  troublesome  process  of 
growing  up,  developing  close  relationships  outside  the 
home,  and  ultimately  leaving  home  and  becoming 
self-sufficient  (Gorsuch  S Butler,  1976;  Stanton  s Todd, 
1982).  Kandel,  Treiman,  Faust,  and  Single  (1976)  have 
proposed  that  drug  abuse  includes  at  least  three  major 
:irst  is  the  use  of  legal  drugs,  such  as 
■s  primarily  a social  phenomenon.  The  second 
" of  “arijuana,  is  primarily  peer-influenced 
and  is  tied  to  the  process  of  individuating  which  nearly 
always  includes  a certain  amount  of  rebellion  and  self- 
assertion.  Drugs  are  more  a part  of  this  process  now 
than  they  have  been  in  the  past. 

The  third  stage  of  drug  use,  the  stage  addressed  in 
this  research,  revolves  around  the  process  of  using 
drugs  regularly,  compulsively,  and  indiscriminately.  At 
this  stage  of  drug  use,  the  family  appears  to  be  of 


alcohol, 


33 

paramount  importance.  For  certain  families  an  almost 
chronic,  repetitive  process  sets  in,  centered  on  the 
individuation,  growing  up,  and  leaving  of  a particular 
family  member  (Haley,  1973,  1980).  This  stage  appears 
contingent  more  on  family  dynamics  than  on  other  factors. 
While  this  process  oftens  begins  at  adolescence,  very 
often  it  extends  well  into  adulthood,  and  thus  serious 
drug  abuse  is  considered  predominantly  a family 
phenomenon. 

Family  Relationships 

The  most  common  familial  pattern  of  relationship  for 
the  drug  abuser's  family  is  that  in  which  one  parent 
is  intensely  involved  (enmeshed)  with  the  abuser,  while 
the  other  is  more  punitive,  distant,  and/or  absent 
(disengaged) . Usually  the  over-involved  and  over-protect- 
ive parent  is  of  the  opposite  sex  from  the  abuser.  The 
drug  abusing  off-spring  often  functions  as  a disrupter 
whose  distracting  behavior  helps  to  keep  the  focus  off 
marital  problems.  This  appears  to  be  a generalized  and 
characteristic  pattern  of  interaction  between  drug  abusers 
and  their  parents  (Haley,  1980;  Stanton  « Todd,  1982). 

The  close  relationship  between  mothers  and  drug 
abusing  sons  has  been  consistently  documented  in  the 
literature  (Alexander  s Dibb,  1975;  Bucky,  1973;  Eldred  et 
al.,  1974;  Fort,  1954;  Ganger  i Shugart,  1966;  Kron  6 
Brown,  1967;  Laskowitz,  1961;  Noone  i Reddig,  1976; 
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Stanton  & Todd,  1982;  Torda,  1968).  In  fact,  investi- 
gation of  the  d tug-abusing  offspring's  perceptions  of 

their  mothers  can  be  characterized  by  some  kind  of 
excessive  closeness  {Baer  h Corrado,  1974;  Prendergast, 
1974;  Streit  et  al.,  1974;  Streit  s Oliver,  1972). 

The  quality  of  the  relationship  between  the  drug 
abuser  and  his  parents  is  documented  by  many  authors, 

findings  or  single  case  studies. 

As  early  as  1954,  Port  noted  that  mothers  were  "ovei 
protective,  controlling,  and  indulgent"  of  their  sons 
(p.  252).  Mason  (1958)  reported  that  it  was  the  mother 
who  was  strongly  (94*)  preferred  by  the  male  drug  abuser, 
and  his  research  supports  Gerard  and  Kornetsky's  (1954) 
postulation  that  the  father  only  occupies  a distant  role 
in  the  family. 

In  a very  well  designed  study,  Attardo  (1965) 
compared  the  mothers  of  drug  abusers,  schizophrenics  and 
normals  on  a symbiosis  scale,  determining  that  the 
mother's  symbiotic  need  for  the  child  was  highest  in  the 
mothers  of  the  drug  abusers.  Not  surprisingly  then, 

to  raise  and  was  the  favorite  child  (Ganger  s Shugart, 
1966;  Torda,  1968;  Ziegler-Driscoll,  1977).  Kaufman 
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(1981)  studied  the  basic  patterns  of  familial  interactions 
of  drug  abusers  and  found  that  88*  of  the  mother-child 
relationships  were  considered  overly  close  (enmeshed) . 

The  father  of  the  drug  addict  has  also  been  the 
subject  of  examination.  Chein,  Gerard,  Lee,  and  Rosenfeld 
(1984)  found  that  80%  of  the  drug  abusers,  as  compared 
with  45*  of  the  controls,  reported  a distant  or  weak 
relationship  with  their  fathers.  Other  researchers  also 
stressed  the  father's  negative  relationship  with  his  son 
(Rosenberg,  1969b;  Torda,  1968;  Wellish,  Gay,  s McEntee, 
1970).  Gough  and  Heilbrun  (1965)  interpreted  results  from 
a study  comparing  20  opiate  abusers'  and  20  ambulatory 
patients'  perceptions  of  their  family  relationships  and 
found  that  fathers  of  the  abuser-clients  were  described 
in  less  favorable  terms  by  their  sons  than  the  fathers  of 
the  controls. 

Rosenbloom  (1959)  in  a study  of  32  Jewish  patients 
and  Chein  (1956)  in  a study  of  1,844  boys  with  a history 
of  drug  involvement  found  that  the  drug  abusers  lacked  a 
strong  relationship  with  their  fathers,  as  well  as  having 
disturbed  relationships  between  both  parents  and  child. 
Rosenberg  (1969b)  reported  that  the  drug  abusers  tended 
to  be  more  hostile  to  their  fathers  than  did  their 
nonaddicted  siblings,  and  that  the  fathers  appeared  to  be 
punitive,  disinterested,  or  rejecting.  Clinical 
impressions  by  Hirsch  (1961),  Wolk  and  Diskind  (1961), 


Frazier  (1962),  Larner  and  Tefferteller  (1964),  Nyswander 
(1956),  and  Rosenberg  (1971)  support  the  more  contolled 
studies  documenting  that  male  drug  abusers  perceive 
their  fathers  as  weak,  ineffectual,  and  emotionally 
distant. 

The  family  may  overprotect  the  drug  abuser.  In  a 
comparison  of  social  functioning  patterns  of  26  middle 
class,  white  families  who  had  a drug-abusing  adolescent 
and  16  comparable  families  without  drug  problems.  Cannon 
(1976)  found  that  the  former  treated  the  drug  users  in  an 
overprotective  way.  The  user  was  viewed  as  weak,  was 
infantilized,  and  was  allowed  or  encouraged  to  find  escape 
rather  than  to  cope  with  frustrations.  He  or  she  received 
incongruent  messages  to  leave  the  family  and  also  to  stay 
and  be  protected  by  it. 

Interqenerational  Substance  Use 

The  literature  documents  that  a high  proportion  of 
drug  abusers  have  patents  who  also  use  and/or  abuse 
substances  (Fawzy,  Combs,  s Gerber,  1983).  Torda  (1968) 
compared  30  opiate  and  30  nonaddict  psychiatric  patients 
matched  for  age,  interest,  background,  and  psychiatric 
diagnosis  and  found  that  a disproportionate  number  of 
opiate-abusing  patients  had  alcoholic  fathers.  Hawks  et 
al.  (1969)  reported  on  74  amphetamine  abusers  and  found 
that  21%  of  the  drug  abusers'  fathers  had  difficulty  with 
alcohol  or  other  drugs,  while  7%  of  the  mothers  also 
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abused  substances.  In  a study  by  Smart  and  Fojer  (1972), 
21.4*  o £ high  school  students  whose  mothers  were  daily 
barbiturate  users  were  also  found  to  use  these  drugs;  the 
figure  was  only  2.7%  for  students  whose  mothers  did  not 
use  barbiturates.  Also,  Smart  and  Fejer  (1972)  found  that 
in  44%  of  the  families  in  which  the  father  used  stimulants 
daily,  the  surveyed  member  also  used  them;  this  compared 
with  a 4.7%  figure  for  families  where  the  father  did  not 
use  stimulants.  In  a interview  study  of  74  amphetamine 
users,  ages  17-36,  Hawks  et  al.  (1969)  found  that  some  21% 
of  their  fathers  and  7%  of  their  mothers  had  a problem 
with  alcohol  or  drug  misuse.  McGlothlin  (1975)  reported 
that  marijuana-abusing  college  students  had  fathers  who 
used  alcohol  and  mothers  who  used  tranquilizers.  A 
large-scale  survey  of  junior  and  senior  high  school 
students  by  Smart  and  Fejer  (1972)  revealed  that  parents 
of  marajuana  users  had  significantly  higher  rates  of 
tranquilizer,  barbiturate,  and  stimulant  use  than  did 
parents  of  non-users.  In  studies  of  polydrug  users, 
consistent  correlations  existed  between  adolescents'  drug 
misuse  and  parents'  use  of  alcohol  and  other  legal  drugs 
(Bushing  & Bromley,  1975;  Lawrence  & Velleman,  1974; 
Stenmark,  Wackwitz,  Pelfrey,  & Dougherty,  1974).  A study 
by  Haastrup  and  Thomsen  (1972)  was  conducted  with  the 
parents  of  hospitalized  drug  abusers  and  when  results  were 
compared  to  a normal  group,  it  was  found  that  there  was  an 


increased  misuse  of  alcohol  by  the  drug  abusers'  fathers 
and  increased  use  of  psychoactive  medicines  by  the 
mothers.  Kaufman  (1981)  found  that  several  of  the  mothers 


in  his  study  regularly  ingested  prescribed  minor  tran- 
quilizers or  narcotics  and  often  shared  these  with  their 
drug  abusing  sons.  In  addition,  a third  of  the  fathers  in 
his  study  were  alcoholic. 

In  conclusion,  there  is  considerable  evidence  that 
drug  use  is  related  to  parental  use  of  substances, 
particularly  alcohol  (Annis,  1974;  Davis  & Cross,  1973; 
Dudley,  Roszell,  Mules,  s Hague,  1974;  Bllinwood  et 
al.,  1966;  Haastrup  & Thomsen,  1972;  Modlin  & Montes, 

1964;  Prendergast,  1974;  Rosenberg,  1969a;  Smart  & 

Fejer,  1972;  Stenmark  et  al.,  1974;  Ziegler-Driscoll, 

1977). 

Addict-Family  Context 

Studies  have  consistently  shown  that  drug  abusers 
maintain  close  family  ties.  The  first  report  was  in  1958 
by  Mason,  who  noted  an  over-involvement  between  male  drug 
abusers  and  their  mothers.  Chein  et  al.  (1964)  also  found 
evidence  of  close  raother/drug  abusing  son  relationships. 

In  1968,  Welpton  studied  10  chronic  LSD  users  and  found 
that  the  patients  had  great  difficulty  separating  from 
their  home  environment.  The  proportion  of  opiate  abusers 
living  with  their  families  was  documented  in  a study  by 
Vaillant  (1966)  in  which  he  found  that  72%  of  the  addicts 
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in  his  sample  still  lived  with  their  mothers  at  age  22. 
Ellinwood  et  al.  (1966)  also  noted  that  male  drug  abusers 
tended  to  live  alone  with  their  mothers.  In  Britian, 
Crawley  (1971)  investigated  134  opiate  abusers  (mean 
age  = 21)  admitted  to  a treatment  center  and  found  that 
62%  lived  at  home  with  their  parents.  In  2ahn  and  Ball's 
study  (1972),  67%  of  a group  of  108  addicts  were  found  to 
be  living  with  their  parents  or  relatives.  Kolb  et  al. 
(1974)  documented  that  61%  of  the  heaviest  drug  users  from 
a population  of  903  U.S.  Navy  drug  abusers  lived  with 
their  parents  upon  entering  the  service.  A study  of  158 
opiate  abusers  (mean  age  = 25)  by  Eldred  and  Washington 
(1976)  revealed  that  73%  lived  with  their  parents  or 
relatives  when  opiate  use  began,  and  57%  were  still  living 
with  their  families  at  the  time  of  intake.  Investigation 
of  intakes  among  a group  of  drug  abusers  composed  of 
approximately  equal  numbers  of  opiate,  barbiturates 
and/or  stimulant,  and  polydrug  abusers  (mean  age  = 24.4) 
by  Noone  and  Reddig  (1976)  indicated  that  72.5%  of  the 
clients  either  lived  with  their  parents  at  the  time  of 
intake,  or  had  done  so  within  the  previous  year.  A later 
study  by  Noone  (1979)  of  21  heroin,  barbiturate,  and 
amphetamine  abusers  showed  that  57%  lived  with  their 
parents  at  intake,  including  half  of  the  10  married 
subjects.  Stanton  and  Todd  (1982)  surveyed  85  male  opiate 
abusers  (mean  age  = 28)  and  found  that  66%  either  lived 
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with  or  saw  their  mothers  daily.  Finally,  Perzel  and 
Lamon  (1979)  reported  two  studies  of  particular  interest. 
In  the  first  study,  the  living  arrangements  of  20  psych- 
iatric outpatients  at  a community  mental  health  center 
were  compared  with  those  of  33  polydrug  abusers.  The 
groups  did  not  differ  significantly  on  a number  of 
demographic  and  family  variables,  such  as  age  (27  to  29), 
income,  education,  number  of  siblings,  percentage  of 
intact  families  of  origin,  and  parents  living.  The 
results  for  the  two  groups,  with  psychiatric  patients 
listed  first,  were  (a)  living  with  one  or  both  parents, 

21*  vs.  48%;  (b)  living  with  both  parents,  7%  vs.  36*;  and 
(c)  living  with  both  parents  and  at  least  one  sibling, 

0*  vs.  25%.  In  the  second  study,  Perzel  and  Lamon 
compared  12  opiate  abusers,  13  polydrug  abusers,  and  a 
group  of  normals  randomly  selected  from  the  surrounding 
area.  The  percentages  of  subjects  who  lived  with  one  or 
both  parents  were  opiate  abusers,  45*;  polydrug  abusers, 
42*;  and  normals,  7*. 

Studies  on  the  frequency  with  which  drug  abusers  are 
in  contact  with  their  families  of  origin  are  less  common 
than  studies  dealing  with  the  living  arrangements  of  drug 
abusers.  However,  Bale,  Cabrera,  and  Brown  (1977)  found 
that  clients  usually  have  a long-standing  contact  person 
such  as  a parent,  and  Goldstein,  Abbott,  Paige,  Sobel, 
and  Soto  (1977)  noted  that  drug  abusers  tend  to  use 


their  parents'  household  as  a constant  reference  point  in 
their  lives.  Perzel  and  Lamon  (1979)  reported  that  64% 
of  opiate  addicts  were  in  daily  telephone  contact  with  at 
least  one  parent/  compared  to  51%  of  polydrug  abusers  and 
9%  of  normals.  Stanton  and  Todd  (1982)  noted  that  86%  of 
opiate  abusers  entering  a detoxification  program  over  a 
30-month  period  reported  seeing  one  or  both  of  their 
parents  at  least  weekly.  While  close  family  ties  are,  of 
course,  not  dysfunctional  in  and  of  themselves,  this 
phenomenon  of  regular  involvement — either  through  living 
arrangements  or  contact — between  most  drug  abusers  and 
their  families  provides  support  for  viewing  compulsive 
drug  abuse  as  a "family  phenomenon." 

Drug  Abuse  and  the  Family  Life  Cycle 
Separation,  Divorce,  and  Desertion 

Often  it  is  found  that  one  of  the  parents  of  drug 
abusers  is  absent  from  the  home  environment.  In  1954, 

Port  noted  the  frequent  virtual  absence  of  a father  figure 
in  his  study  of  ghetto  drug  abusers.  Oltman  and  Priedman 
(1967)  measured  the  amount  of  parental  deprivation  of  a 
large  number  of  psychiatric  inpatients  with  drug  related 
problems  and  compared  this  to  a control  group  of  normals. 
Parental  deprivation  was  subdivided  into  three  areas: 

(a)  parental  death;  (b)  parental  separation  (divorce, 
desertion,  separation);  and  (c)  prolonged  absence  due  to 
psychiatric  hospitalization.  While  the  drug  abuser's 


overall  amount  of  parental  deprivation  was  higher  (43.5%) 
than  the  control  group,  the  amount  of  difference  in 
parental  separation  alone  was  statistically  significant. 
Chein  et  al.  (1964)  compared  30  male  compulsive  drug 
abusers  with  29  normal  controls  and  reported  that  48%  of 
the  drug  abusers  had  spent  most  of  their  childhood  without 
a father  figure,  as  compared  to  only  17%  of  the  control 
group.  McCord  (1965)  reported  97%  of  youthful  drug 
abusers  came  from  families  affected  by  divorce  or 
desertion.  Hawks  et  al.  (1969),  in  their  study  of  74 
amphetamine  abusers,  found  that  34  of  the  patients 
suffered  parental  death  or  separation  before  the  age  of 
16.  Rosenberg  (1969a)  compared  50  neurotics,  50  drug 
abusers,  and  50  alcoholics  noting  that  the  alcoholics  and 
the  drug  abusers  had  a higher  incidence  of  broken  homes 
than  did  the  neurotics.  Compared  to  12  of  the  neurotics, 
31  alcoholics  and  28  drug  abusers  had  fathers  who  had  left 
the  home  before  the  subject  was  15  years  of  age.  While 
the  previous  findings  of  a high  degree  of  parental 
deprivation  were  confirmed  by  the  study,  there  was  a lack 
of  normal  controls  in  the  study  design.  Rosenberg  (1971) 
investigated  the  family  environment  of  the  addict  and 
found  a high  percentage  of  families  broken  by  divorce, 
death,  or  desertion.  Kaufman  (1981)  in  his  study  of  75 
families  of  former  narcotic  addicts  found  that  many 
parental  divorces  occurred  at  the  onset  of  drug  abuse. 


Bcatter  (1975),  Kirschenbaum,  Leonoff,  and  Miliano 
(1974)  and  Schwartzraan  (1975)  noted  that  even  when  the 
father  figure  was  not  physically  absent  from  the  home,  he 
was  often  emotionally  absent  or  tended  to  be  only  a 

authoritarian  and  violent  but  actually  easily  controlled 

The  one  finding  that  was  observed  to  occur  in  all 
studies  was  an  increased  percentage  of  absence  of  one  of 

childhood  and  early  adolescence.  This  appears  to  be 
significantly  related  to  the  development  of  compulsive 


According  to  Coleman  (1975,  1980),  Coleman  and  Kaplan 
(1980),  Coleman  et  al.  (1986),  Coleman  and  Stanton 
(1978a),  Reilly  (1976),  Stanton  (1979,  1980),  Stanton  et 
al.  (1978),  and  Stanton  and  Todd  (1982),  unresolved  death 
may  be  a significant  precursor  of  drug  abuse.  They 
hypothesized  that  drug  abuse  is  a function  of  an  unusual 
number  of  traumatic  or  premature  deaths  which  are  not 
effectively  resolved  or  mourned.  Drug  use  serves  to  keep 
the  abusing  member  helpless  and  dependent  on  the  family, 
which  sustains  family  intactness. 


let  in  relationship  to  others. 


psyc 
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Coleman  (1975)  studied  the  incidence  of  death  of  25 
families  having  a heroin  abusing  member.  She  found  that 
72%  of  these  families  had  experienced  at  least  one 
traumatic  or  unexpected  loss  of  a loved  one.  In  a later 
study,  Coleman  and  Kaplan  (1980)  found  that  52.5%  of  a 
sample  of  drug  abusers  had  lost  at  least  one  parent  or 
sibling  before  the  subject  was  24  years  old,  as  compared 
with  25.4%  of  a comparison  group  of  graduate  students  and 
17.6%  of  a sample  of  employees  of  a drug  treatment 
program.  Ellinwood  et  al.  (1966),  Blum  (1972),  Harbin  and 
Maziar  (1975),  Klagsbrun  and  Davis  (1977),  Kaufman  (1981), 
and  Miller  (1974)  also  reported  a high  incidence  of  early 
loss  of  at  least  one  of  the  drug  abuser's  parents  due  to 
death.  Harris  and  Linn  (1978)  found  that  one  of  the  few 
background  characteristics  that  significantly  differ- 
entiated opiate  abusers  from  non-opiate  users  was  that  the 
opiate  abusers  were  more  likely  to  have  experienced  the 
death  of  their  fathers  before  the  age  of  16.  Hawks  et  al. 
(1969)  reported  on  74  amphetamine  abusers  and  found  that 
nearly  half  had  suffered  parental  death  or  separation 
before  the  age  of  16. 

Coleman  et  al.  (1986)  recently  compared  heroin 
abusers,  psychiatric  outpatients,  and  normal  students  on 
incidence  of  loss  of  family  members  and  significant 
others.  The  results  indicated  that  the  incidence  of  death 
differs  significantly  across  groups  and  that  the  heroin 
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abusers  had  experienced  more  premature  and  unexpected 
deaths.  The  association  between  drug-abusing  behavior  and 
possible  unresolved  grief  from  an  early  death  of  a family 
member  is  documented  in  studies  by  Coleman  (1975,  1980); 
Coleman  et  al.  (1986);  Coleman  and  Stanton  (1978a); 
Gertler,  Ferneau,  and  Raynes  (1973);  Stanton  (1977,  1980); 
Stanton  and  Coleman  (1980);  and  Stanton  et  al.  (1978). 

It  is  suggested  by  these  authors  that  heroin  abuse  serves 
the  important  function  of  maintaining  intactness  and 
closeness  in  families  having  experienced  unresolved 
deaths. 

Leaving  Home 

Haley  (1980);  Stanton  (1977,  1979);  Stanton  et  al., 
(1978),  and  Stanton  and  Todd  (1982)  proposed  that 
separation  of  any  type,  not  only  separation  caused  by  real 
death,  is  extremely  problematic  for  families  having  a drug 
abusing  member.  They  asserted  that  it  is  not  coincidental 
that  drug  use  becomes  intensified  during  adolescence  when 
separation  issues  are  at  a peak.  Stanton  (1978b) 
explained  that  opiate  abuse  can  be  thought  of  as  a 
"paradoxical  resolution"  to  growing  up  and  leaving  the 

point  of  "needing”  his  family  from  time  to  time,  the  issue 

adult  is  never  actually  addressed.  The  drug  abuser  stays 
caught  in  a repetitive  cycle  of  leaving  and  not  leaving. 


thus  straddled  between  his  home  and  the  outside  world 
of  drugs. 

In  summary,  it  is  suggested  that  loss,  due  to  death, 
separation,  divorce,  or  desertion;  or  loss  due  to  a child 
leaving  home  is  a significant  etiological  factor  in  drug 
abusing  families  and  is  an  integral  part  of  a homeostatic 
pattern  in  which  the  drug  abuser  never  really  "leaves”  his 
family  of  origin.  The  repetitive  drug-sustaining  cycle  of 
family  interactions  surrounding  these  unresolved  loss 
issues  often  continues  well  into  adulthood. 

Core  Concepts  of  Family  Systems  Theory 

Family  systems  theory  is  the  term  used  for  the 
application  of  general  systems  concepts  to  the  family  as  a 
behavioral  system.  A subset  of  psychosocial  theory, 
the  family  systems  model  provides  a theoretical  framework 
for  family  therapy  approaches  to  clinical  problems.  It  is 
not  a theory  in  the  traditional  sense,  but  rather  a 
conceptual  model,  built  around  a set  of  core  concepts. 
Family  Structure 

A basic  theoretical  foundation  of  family  systems 
theory  is  the  belief  that,  "the  whole  and  the  parts  can  be 
properly  explained  only  in  terms  of  the  relations  that 
exist  between  the  parts”  (Aponte  a VanOeusen,  1981 
p.  311).  A family  is  more  than  just  a collection  of 
persons;  it  is  a functional  system.  The  members  are 
interdependent  and  actions  by  one  affect  the  others.  A 
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family  is  composed  of  subsystems  and  it  is  through  these 
subsystems  that  the  family  system  carries  out  its 
functions.  Subsystems  can  be  formed  by  generation 
(parental  subsystems  vs.  sibling  subsystems),  by  sex,  by 
interest,  or  by  function.  Individuals  are  subsystems 
within  a family  and  each  belongs  to  different  subsystems. 
For  example,  a father  in  a family  is  simultaneously  a 
member  of  the  marital  subsystem,  the  parental  subsystem, 
and  perhaps  a "male"  subsystem  which  has  special  status. 

In  most  families  the  interactions  among  subsystems  will 
be  changing  regularly,  depending  on  particular  cir- 
cumstances. The  boundaries  around  the  subsystems  must  be 
clear.  That  is,  they  must  be  defined  clearly  enough 
to  allow  subsystem  members  to  carry  out  their  functions 
without  too  much  outside  interference,  but  also  must  allow 
contact  with  each  other  and  members  of  other  subsystems. 

The  structural  organization  of  a family  refers  to  the 
relational  patterns  of  that  family.  "Family  structure  is 
the  invisible  set  of  functional  demands  that  organizes  the 
ways  in  which  family  members  interact"  (Minuchin,  1974, 
p.  53) . The  structural  dimensions  of  transactions  most 
often  identified  are  boundary,  alignment,  and  power. 
Minuchin  (1974)  stated,  “The  boundaries  of  a subsystem  are 
the  rules  defining  who  participates,  and  how"  (p.53). 

These  "rules"  dictate  who  is  in  and  who  is  out  of  an 
interaction.  Aponte  (1976)  wrote  of  alignment  as 
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the  "joining  or  opposition  of  one  member  of  a subsystem  to 
another  in  carrying  out  an  operation”  (p.  434).  Power  has 
been  defined  as  "the  relative  influence  of  each  (family) 
member  on  the  outcome  of  an  activity"  (Aponte,  1976, 
p.  434). 

In  any  family  interaction,  boundary  and  alignment 
define  the  members  of  a family  system  as  in  or  out  (bound- 
ary) and  for  or  against  (alignment).  These  structural 
dimensions  depend  on  power  for  action  and  outcome.  Dys- 
functional family  structures  may  be  examined  in  terms  of 
the  structural  dimension  to  which  they  are  most  closely 
related,  whether  that  be  boundary,  alignment,  or  power. 
Morphostasis  and  Morphogenesis 

According  to  the  family  systems  model,  family 
behavior  is  responsive  to  two  major  forces:  a raorpho- 

static  force,  which  is  often  called  family  homeostasis  and 
refers  to  the  regulating  mechanisms  that  families  use  to 
maintain  the  equilibrium  or  stability  of  the  family  system 
and  describes  the  pattern  of  resistance  to  change;  and  a 
morphogenic  force,  which  is  concerned  with  growth,  change, 
development,  and  the  tendency  for  families  to  become 
organizationally  more  complex  over  time,  and  describes  the 
potential  to  develop  and  grow  as  a system  (Steinglass, 
1985).  These  two  constructs,  morphostasis  and  morpho- 
genesis, form  the  core  of  the  foundation  necessary  to  the 


understanding  of  family  dynamics  over  the  family  life 

The  construct  of  morphostasis  refers  to  the  family’s 
predictable  patterns  of  behavior  which  regulate  the 
stability  of  the  family  system.  Over  time,  families 
establish  a sense  of  balance  and  stability  and  will 
resist  any  change  from  this  predetermined  level  of 
stability.  This  phenomenon,  homeostasis,  refers  to 
the  ability  of  the  family  system  to  maintain  the  stability 
of  its  internal  environment  in  the  face  of  external 
change.  When  the  family  system's  stability  is  threatened, 
due  to  impending  or  actual  change,  families  must  respond 
to  the  demand  to  accommodate  to  the  change.  Functional 
family  systems  manage  the  instability  caused  by  the 
disruption  of  the  homeostatic  balance  by  renegotiating 
their  relationships,  rules,  and/or  power  structure  in 
order  to  successfully  accommodate  to  the  change. 
Dysfunctional  family  systems  are  unable  to  manage  the 
disruption  of  the  homeostatic  balance  because  their  under- 
lying dyfunctional  structure  will  not  allow  them  to  adapt 
to  the  change.  Symptoms  tend  to  occur  at  these  times  of 
imbalance  or  disequilibrium  in  the  family  system  in  an 
attempt  to  restore  the  homeostatic  balance  of  the  family 
(Haley,  1980).  Therefore,  symptoms  such  as  drug  abuse  can 
be  conceptualised  as  behaviors  which  serve  to  help 

ce  of  the  family  system. 
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The  second  of  these  constructs,  morphogenesis,  rather 
than  focusing  on  concepts  of  control,  focuses  on  the 
notion  that  families  tend  to  move  toward  greater  organ- 
izational complexity  over  time,  thus  encompassing  the 
elements  of  growth,  development,  and  change.  In 
particular,  the  family  developmental  life  cycle  has  proven 
to  contribute  greatly  to  the  understanding  of  drug  abuse 
within  the  framework  of  the  family  (Steinglass,  1985). 

All  families  encounter  a number  of  changes  throughout  the 
family  life  cycle.  These  changes  can  be  categorized  into 
three  basic  types  of  life  events:  (a)  situational  events 

such  as  economic  conditions,  illness,  or  occupational 
changes;  (b)  transitional  events  such  as  death,  divorce, 
or  relocation;  and  (c)  developmental  events  such  as  the 
birth  of  a child,  a child  leaving  home,  or  retirement. 

All  such  events  are  part  of  the  family  life  cycle  and 
precipitate  changes  in  the  structure  of  the  family.  These 
are  crisis  points  in  that  the  balance  and  stability  of  the 
system  is  shaken,  and  although  difficult  for  any  family, 
are  somehow  managed  effectively  by  functional  family 
systems  (Haley,  1980).  On  the  other  hand,  symptomatic 
families  develop  problems  because  they  are  not  able  to 
adjust  to  the  disequilibrium  caused  by  these  transitions. 

Families,  therefore,  are  constantly  faced  with  the 
dilemma  of  wanting  to  change,  grow,  and  develop  while  also 
needing  to  maintain  a sense  of  stability  (homeostasis). 
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Symptomatic  families  ate  thought  to  fall  on  the  extremes 
of  the  continuum  between  stability  and  change;  some 
families  covet  stability  to  the  point  of  denying  change 
and  thus  ate  considered  rigid,  while  other  families 
change  so  frequently  as  to  be  disorganized,  unregulated, 
out  of  control,  and  thus  are  considered  chaotic.  The 
healthy  family  is  thought  to  be  the  family  that  has 
developed  a balance  between  morphogenesis  and  morphostasis 
(Steinglass,  1985). 

In  conclusion,  there  are  many  stages  in  a family's 
own  natural  evolution  that  require  the  negotiation  of  new 
family  rules.  In  this  process,  conflicts  inevitably 
arise.  Ideally,  the  conflicts  will  be  resolved  by 
negotiating  these  transitions,  and  the  family  will  adapt 
successfully.  These  conflicts  offer  an  opportunity  for 
the  growth  of  all  family  members.  However,  if  such 
conflicts  are  not  resolved,  the  transitional  problems  may 
give  rise  to  further  problems.  Problems  of  transition 
occur  in  a number  of  situations.  Often  they  are  produced 
by  developmental  changes  in  family  members  and  by  changes 
in  family  composition.  One  of  the  most  common  precip- 
itators is  the  emergence  of  a child  into  adolescence. 

The  relationship  between  the  child  and  the  parent  becomes 
unstable  as  the  child  increases  his  or  her  involvement 
with  the  outside  world.  The  parents'  relationship  with 
the  child  should  change  from  parents-child  to 
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parents-young  adult.  The  result  of  this  transactional, 
structural  change  in  the  relationship  between  child  and 
parent  results  in  successful  adaptation.  In  drug  abusing 
families,  many  parents  resist  any  change  in  their 
relationship  with  their  adolescent.  This  inflexibility  to 
change  causes  the  family  to  become  "stuck"  at  this  stage 
of  development.  The  symptom  of  drug  abuse  often  surfaces 
as  a means  of  resolving  the  conflict  around  the  issue  of 
individuating  from  the  family  (Madanes  & Haley,  1977). 

Likewise,  stress  is  also  produced  by  the  attempt  to 
adapt  to  the  disequilibrium  caused  by  loss  in  a family  due 
to  such  circumstances  as  the  death  of  a family  member; 
separation,  divorce,  or  desertion;  or  a child  leaving 
home.  Functional  family  systems  depend  on  their  ability 
to  mobilize  alternative  transactional  patterns  when 
internal  or  external  conditions  of  the  family  demand 
restructuring  (Haley,  1980).  The  boundaries  of  the 
subsystems  must  be  firm,  yet  flexible  enough  to  allow 
realignment  when  circumstances  change.  A functional 
family  adapts  to  stress  in  a way  that  maintains  family 
continuity  while  makeing  restructuring  possible.  If  a 
family  responds  to  stress  with  rigidity,  dysfunctional 
patterns  occur. 

One  area  in  which  normal  vs.  dysfunctional  family 
differences  are  most  clearly  described  is  in  the  family 
developmental  life  cycle.  Dysfunctional  families  are 
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often  unable  to  make  these  life  cycle  transitions. 
Symptoms  usually  occur  because  of  misguided  attempts  at 
changing  the  existing  difficulty  of  moving  from  one  stage 
to  another. 

Cohesion 

Cohesion  is  defined  as  "the  emotional  bonding  that 
family  members  have  toward  one  another"  (Olson  et  al., 
1982,  p.  5) . Enmeshment  and  disengagement  are  seen  as 
two  extremes  of  cohesion  with  a balance  of  cohesion  being 
the  most  conducive  to  family  functioning. 

According  to  Minuchin  (1974),  enmeshment  and  dis- 
engagement refer  to  a preference  for  a type  of  trans- 
actional interaction.  In  enmeshed  family  systems,  a sense 
of  belonging  requires  a yielding  of  individual  autonomy. 
Family  members  feel,  think,  and  act  for  one  another. 

Thus,  when  one  family  member  experiences  stress,  it  is 
often  felt  strongly  by  other  family  members  as  well.  Such 
enmeshed  systems  tend  to  react  with  immediacy  and 
intensity  to  instability  created  by  change  in  the 
homeostatic  balance  of  the  family. 

The  concepts  of  enmeshment  and  disengagement  reflect 
an  emphasis  on  boundary  (Minuchin,  1974).  In  describing 
a family  along  this  axis,  one  is  addressing  questions  of 
differentiation  of  boundaries  among  and  between  individ- 
uals and  subsystems  within  a family  and  between  the 
family  and  its  subsystems  and  its 


social  environment.  At 
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the  enmeshment  end  of  the  continuum,  the  boundaries  among 
family  members  are  relatively  undifferentiated  (diffuse) . 
These  members  function  as  if  they  are  part  of  each  other. 
At  the  disengaged  end  of  the  continuum,  the  family 
members  behave  as  if  they  have  little  to  do  with  one 
another  because  within  their  families  their  boundaries  are 
so  firmly  impermeable  (inappropriately  rigid)  that  the 
family  members  tend  to  go  their  own  way. 

On  the  other  hand,  disengaged  systems  tolerate  a 
wide  range  of  individual  variations,  but  lack  a feeling  of 
loyalty  and  belonging.  These  two  extremes  of  closeness, 
enmeshment  and  disengagement,  are  considered  to  be  indica- 


tive of  dysfunctional  family  systems  (Minuchin,  1974; 
Olson,  1986).  All  families  can  be  conceptualized  as 

of  diffuse  boundaries  and  overly  rigid  boundaries. 
Functional  family  systems  are  reported  to  fall  somewhere 


Adaptability 

Adaptability  is  defined  as  "the  ability  of  a family 
system  to  change  its  power  structure,  role  relationships, 
and  relationship  rules  in  response  to  situational  and 


developmental  stress"  (Olson,  Sprenkle, 
p.  12).  Rigid  families  are  seen  as  one 
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families  ace  thought  to  show  a balance  between  change  and 
stability. 

The  ability  of  a family  to  function  well  depends  on 
the  degree  to  which  the  family  structure  is  well  defined 
and  adaptable.  The  structure  of  a family  system  must  be 
flexible  enough  to  shift  its  organization  to  achieve 
a goal  and  to  create  new  structures  for  itself  as  required 
by  new  circumstances.  If  family  systems  are  rigid,  they 
are  unable  to  adapt  to  changes  across  the  life  cycle  and 
thus  get  "stuck"  at  transitional  points.  On  the  other 
hand,  if  family  systems  are  too  adaptable  or  flexible, 
they  are  in  a contant  state  of  change,  and  thus  become 
chaotic. 

The  Circumplex  Model 

The  circumplex  model  first  proposed  by  Olson, 
Sprenkle,  and  Russell  in  1979  was  an  attempt  to  integrate 
a multitude  of  concepts  from  family  systems  therapy  and  to 
replace  them  within  a systematic  model.  The  circumplex 
model  was  developed  as  a tool  for  clinical  diagnosis 
and  for  specifying  treatment  goals  with  couples  and 
families  (Russell,  Olson,  Sprenkle,  & Stilano,  1983).  It 
was  developed  by  Olson  et  al.  (1979)  who  surveyed  family 
systems  concepts,  inductively  clustered  them,  and  found 
two  distinct  underlying  dimensions — adaptability  and 
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Within  the  circumplex  model,  the  specific  concepts  or 
variables  that  are  used  to  diagnose  and  measure  the  family 
cohesion  dimension  are  emotional  bonding,  family  bound- 
aries, time  and  friends,  supportiveness,  and  interests 
and  recreation.  There  are  four  levels  of  cohesion, 
ranging  from  disengaged  (very  low)  to  separated  (low  to 
moderate)  to  connected  (moderate  to  high)  to  enmeshed 
(very  high) . 

It  is  hypothesized  that  the  central  levels  of 
cohesion  (separated  and  connected)  allow  for  optimal 
family  functioning.  The  extremes  (disengaged  or  enmeshed) 
are  generally  seen  as  problematic.  When  cohesion  levels 
are  high  (enmeshed  systems) , there  is  overidentification, 
so  that  loyalty  to  and  consensus  within  the  family  is  of 
paramount  importance,  and  individual  differences  are  not 
tolerated.  On  the  other  hand,  when  cohesion  levels  are 
low  (disengaged  systems),  high  levels  of  autonomy  are 
encouraged,  and  family  members  "do  their  own  thing,"  with 
limited  attachment  or  commmitment  to  their  family.  In  the 
model's  central  area  (separated  and  connected),  individ- 
uals are  able  to  experience  and  balance  being  independent 
from  and  connected  to  their  families. 

The  specific  concepts  or  variables  used  to  diagnose 
and  measure  the  family  adaptability  dimension  are 
leadership,  control,  discipline,  and  roles  and  rules.  The 
four  levels  of  adaptability  range  from  rigid  (very  low)  to 
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structured  (low  to  moderate)  to  flexible  (moderate  to 
high)  to  chaotic  (very  high). 

As  with  cohesion,  it  is  hypothesized  that  central 
levels  of  adaptability  (structured  and  flexible)  are  more 
conducive  to  family  functioning,  with  the  extremes  (rigid 
and  chaotic)  being  the  most  problematic  for  families  as 
they  move  through  the  family  life  cycle.  Basically, 
adaptability  focuses  on  the  ability  of  the  family  system 

The  circumplex  model  enables  one  to  classify  families 
into  four  levels  on  both  dimensions  of  cohesion  and 
adaptability,  thereby  creating  a two-dimensional  model 
which  identifies  16  types  of  families.  Adaptability 
is  graphically  represented  on  the  vertical  dimension  of 
the  model  with  four  levels:  rigid,  structured,  flexible. 

chaotic  (low  to  high).  Cohesion  is  represented  on  the 
horizontal  dimensional;  going  from  left  to  right  with  four 
levels:  disengaged,  separated,  connected,  and  enmeshed 

(low  to  high)  (Russell,  1980). 

The  circumplex  model  was  chosen  because  it  was 
believed  that  such  a multi-dimensional  approach  would 
provide  a more  comprehensive  and  realistic  picture  of  the 
complexity  of  the  family  system.  The  circumplex  model 
provides  an  integration  of  systems  theory  with  family 
development,  a proposal  made  a decade  and  a half  ago  by 
Reuben  Hill  (1971). 


Thus,  the  circumplex  model  of  family  functioning 
incorporates  a dual  emphasis  on  stability  and  change.  The 
two  organizing  dimensions  of  the  model  are  family  cohesion 
and  family  adaptability.  The  model  assumes  that  an 
adaptive  system  requires  a dynamic  balance  between  system 
morphostasis  (stability),  and  system  morphogenesis 
(change)  (Hill,  1971).  Both  morphostasis  (stability  or  no 
change)  and  morphogenesis  (change)  are  necessary  compon- 
ents of  a healthy  family  system.  Too  much  change,  which 
can  lead  to  chaos,  or  too  little  change,  which  can  lead  to 
rigidity,  are  seen  as  dysfunctional  for  family  systems. 
Rather,  it  is  the  balance  between  these  two  extremes  that 
is  hypothesized  as  most  functional  to  family  system 
development  over  time.  Wertheim  (1975)  reiterated  this 
point  by  stating,  ” An  ideal  adaptive  family  system 
can  be  conceptualized  as  one  characterized  by  an  optimal, 
socio-culturally  appropriate  balance  between  stability- 
promoting,  'self-corrective'  processes,  or  morphostasis 
and  change-promoting,  'self-directive'  processes,  or 
morphogenesis"  (p.  286). 

Therefore,  the  central  hypothesis  derived  from  the 
model  is  that  balanced  families  will  function  more 
adequately  than  extreme  families.  This  hypothesis  is 
built  on  the  assumption  that  families  extreme  on  both 
dimensions  will  tend  to  have  more  difficulty  functioning 
assumes  a curvilinear 


across  the 


relationship  on  the  dimensions  of  cohesion  and 
adaptability. 

Based  on  this  circumplex  model,  the  Family 
Adaptability  and  Cohesion  Evaluation  Scales  (PACES)  were 
developed  as  a measure  of  an  individual  family  member's 
perception  of  cohesion  and  adaptability  (Olson  et  al., 
1979).  Originally  a 111-item  self-report  instrument, 

FACES  has  recently  been  revised  in  an  attempt  to  overcome 
some  of  the  limitations  of  the  original  (Olson,  Portner,  & 
Lavee,  19B5).  FACES  III,  the  second  revised  version, 
consists  of  20  items  and  includes  a 5-point  response 
scale.  There  are  two  items  for  each  of  the  five  concepts 
relating  to  the  cohesion  dimension,  two  items  for  each  of 
the  first  three  concepts  related  to  the  adaptability 
dimension,  and  four  items  for  the  combined  concept  of 
roles  and  rules. 

The  circumplex  model,  FACES,  and  FACES  II  have  been 
tested  empirically.  Testing  the  hypothesis  that  healthy 
families  will  be  more  moderate  on  adaptability  while  un- 
healthy families  will  be  more  extreme,  Sprenkle  and  Olson 
(1978)  compared  the  interaction  processes  of  25  couples 
in  marriage  counseling  with  25  non-clinioal  couples  by 
simulating  a crisis  and  observing  the  resultant  behaviors. 
They  found  the  non-clinical  couples  more  creative,  more 
supportive,  and  more  responsive  to  the  others'  attempts 
to  influence  them  than  the  clinical  samples.  In  a similar 
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study  of  non-clinical  families,  Russell  (1979)  found 
low-functioning  families  sooted  at  the  extremes  of 
cohesion  and  adaptability.  Another  study  by  Druckman 
(unpublished  paper  cited  in  Olson  et  al.,  1979)  of  29 
families  of  female  juvenile  offenders  showed  that  those 
with  the  highest  cohesion  scores  had  the  highest 


In  testing  FACES,  Portner  (1981)  compared  clinical 
families  with  non-clinical  families  using  PACES  and  an 
inventory  of  parent/adolescent  conflict.  She  found 

of  the  circumplex  model  while  the  clinic  families  tended 
to  be  more  toward  the  choatic  disengaged  extreme.  Bell 


(1982)  also  used  the  same  instrument  to  compare  families 
with  runaways  with  non-problem  families.  As  hypothesized, 
he  found  significantly  more  non-problem  families  in  the 
balanced  areas  than  the  runaway  families.  Conversely,  he 
found  more  runaway  families  at  the  midrange  and  extreme 
levels  than  non-problem  families.  Significantly  more 
runaway  families  were  disengaged  with  a higher  percentage 
being  more  chaotic  than  non-problem  families. 

Again  testing  the  major  hypothesis  that  balanced 

recent  investigation  by  Clarke  (1984)  focused  on  families 
with  schizophrenics,  families  with  neurotics,  families  who 


and  a no-therapy 


the  it 


control  group  of  families.  In  general,  he  found  a very 
high  level  of  extreme  families  in  the  neurotic  and 
schizophrenic  groups  compared  to  the  no-therapy  group. 
Conversely,  he  found  a significantly  higher  level  of 
balanced  families  in  the  no-therapy  group  compared  to  the 
other  groups. 

Another  study  focused  on  alcoholic  families  in  which 
the  identified  patient  was  the  mother  or  father.  Using 
the  original  PACES,  Olson  and  Killorin  (1985)  found 
significant  differences  between  the  chemically  dependent 
families  and  the  non-dependent  families.  As  hypothesized, 
alcoholic  families  had  a significantly  higher  level  of 
extreme  families  compared  to  the  non-dependent  family. 

Carnes  (1985)  found,  in  a recent  study  that  used 
PACES  XI  in  examining  the  family  systems  of  sex  offenders, 
high  levels  of  extreme  family  types  in  both  the  families 
of  origin  and  their  current  families.  While  about  half 
(49%)  had  extreme  family  types  in  their  family  of  origin 
and  about  two-thirds  (66%)  of  their  current  families  were 
extreme  types,  only  19%  of  the  non-offender  families  were 
extreme. 

Comparing  27  high  risk  families  with  35  low  risk 
families,  Garbarino,  Sebes,  and  Schellenbach  (1985) 
focused  on  the  type  of  family  systems  using  FACES.  As 
hypothesized  by  the  circumplex  model,  they  found  the 
majority  of  the  low  risk  families  were  a balanced  type 
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(mainly  flexibly  connected)  while  the  majority  of  the 
high  risk  families  were  an  extreme  type  (mainly 
chaotically  enmeshed) . 

Rodick,  Henggeler,  and  Hanson  (1985)  compared  58 
mother-son  dyads  from  father-absent  families  in  which  half 
had  an  adolescent  juvenile  offender  and  the  other  half  had 
adolescents  with  no  history  of  arrest  or  psychiatric 
referral.  Only  79  of  the  delinquent  families  were 
balanced  while  939  of  the  delinquent  families  were 
mid-range  or  extreme.  In  contrast,  69%  of  the  non- 
delinquent families  were  balanced  while  319  were  mid-range 
or  extreme. 

All  of  the  authors  of  these  studies  found  an 
association  between  higher  levels  of  functioning  and 
moderate  scores  on  cohesion  and  adaptability  and  lower 
levels  functioning  with  extreme  scores,  consistent  with 
the  major  hypotheses  of  the  model. 

In  summary,  these  studies  of  clinical  samples  clearly 
demonstrate  the  discriminant  power  of  PACES,  PACES  II,  and 
the  circumplex  model  in  distinguishing  between  problem 
and  non-problem  families.  There  is  strong,  although 
limited,  empirical  support  for  the  hypothesis  that 
balanced  types  of  families  are  more  functional  than 
extreme  family  types. 

Reliability  (internal  consistency)  for  FACES  III  is 
reported  by  the  authors  (Olson  et  al.,  1985)  to  be  r=.77 


foe  adaptability,  yielding  a total 


score  or  r =.68.  Test-retest  (4-5  weeks)  reliability  data 
are  available  for  PACES  II  only  but  is  reported  as  r =.83 
for  cohesion  and  r =.80  for  adaptability.  FACES  III, 
being  a newly  developed  revision  of  the  original  FACES, 
lacked  validity  data.  However,  because  FACES  III  was 
derived  directly  from  the  original  FACES,  it  could  be 
argued  that  evidence  of  validity  in  the  original  supports 
its  existence  in  this  revised  version.  According  to  D. 
Olson  (personal  communication,  February  4,  1987)  in 
early  1987,  there  were  at  least  eight  studies  using  FACES 
III.  As  previously  noted,  FACES  and  FACES  II  were  able  to 
discriminate  functional  from  dysfunctional  families  in 
several  studies.  Nevertheless,  the  generalizability  of 
these  findings  to  PACES  III  is  definitely  limited. 


CHAPTER  III 
METHODOLOGY 

This  descriptive  study  was  designed  to  investigate 
perceived  family  dynamics  of  cocaine  abusers,  opiate 
abusers,  and  non-drug  abusing  adults.  Using  self  report 
data,  the  three  groups  were  compared  in  terms  of  family 
history,  family  life  cycle  events,  and  family  structure. 

Population  and  Sample 

The  sample  was  drawn  from  three  separate  populations 
adult  males  who  sought  treatment  for  cocaine  abuse  at 
drug  rehabilitation  centers,  adult  males  who  sought 
treatment  for  opiate  abuse  at  a methadone  clinic,  and 
adult  males  who  did  not  have  a history  of  drug  or  alcohol 
abuse  and  who  had  not  received  inpatient  psychiatric 
treatment. 

This  study  focused  on  white  males  between  and 
including  the  ages  of  20  and  40  years.  The  sample  had  30 
subjects  in  each  group  for  a total  of  90  subjects.  To  be 
included  in  the  cocaine-abusing  sample,  subjects  must 
have  listed  cocaine  use  as  the  primary  problem  for  which 
treatment  was  sought.  To  be  included  in  the 
opiate-abusing  sample,  subjects  must  have  listed  opiate 
use  as  the  primary  problem  for  which  treatment  was  sought. 

included  in  the  non-drug  abusing  sample, 
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subjects  must  have  reported  no  history  of  drug  abuse  or 
inpatient  psychiatric  treatment. 

Sampling  Procedure 

The  cocaine  and  opiate  abusers  were  obtained  in  a 
similar  manner.  All  clients  who  presented  for  cocaine  or 
opiate  abuse  treatment  and  who  met  the  inclusion  criteria 
were  asked  verbally  to  participate  in  the  study.  If 
agreeable,  the  client  was  given  a letter  explaining  the 
study  and  inviting  participation  and  was  also  given  a copy 
of  the  questionnaire.  A copy  of  the  letter  is  found  in 
Appendix  A;  a copy  of  the  questionnaire  in  Appendix  B. 

Thirty-seven  cocaine  abusers  who  presented  for 
cocaine  abuse  treatment  at  three  separate  drug  rehabil- 
itation agencies  volunteered  to  participate.  Seventeen 
questionnaires  were  completed  by  clients  seeking  treatment 
for  cocaine  abuse  at  Transitions  Outpatient  Substance 
Abuse  Treatment  Facility,  a division  of  the  Corner  Drug 
Store,  in  Gainesville,  Florida.  Six  questionnaires  were 
completed  by  clients  seeking  treatment  for  cocaine  abuse 
at  River  Region  Outpatient  Clinic  in  Jacksonville,  Florida 
and  14  questionnaires  were  completed  by  clients  seeking 
treatment  for  cocaine  abuse  at  the  Drug  and  Alcohol  Center 
for  Counseling  and  Outreach  in  Tampa,  Florida.  From  these 
37  volunteers,  30  returned  correctly  completed  question- 
naires and  formed  the  cocaine  abuse  sample.  Data 
collection  was  then  discontinued  for  the  cocaine  abusers. 


The  initial  sample  of  opiate  abusers  consisted  of  36 
clients  who  were  seeking  treatment  for  opiate  abuse  at 
River  Region  Outpatient  Clinic  in  Jacksonville,  Florida. 
From  these  36  respondents,  30  clients  returned  correctly 
completed  questionnaires  and  became  the  final  sample  of 
opiate  abusers.  Data  collection  was  then  discontinued  for 
the  opiate  abusers. 

Subjects  for  the  non-drug  abusing  sample  were 
selected  by  requesting  volunteers  from  one  of  the  local 
Rotary  clubs  in  Gainesville,  Florida.  Fifty-three  men 
volunteered  to  complete  the  questionnaire  at  the  close  of 
the  weekly  meeting  held  on  Hay  18,  1987.  From  this  pool, 
40  men  met  the  inclusion  criteria  and  correctly  completed 
the  questionnaire.  Thirty  subjects  were  then  randomly 
selected  by  discarding  every  fourth  questionnaire, 
resulting  in  a final  sample  of  30  non-drug  abusing,  white 
males  who  ranged  from  20  through  40  years  of  age. 

Instrumentation 

The  subjects  were  asked  to  fill  out  a paper-and- 
pencil  self-report  questionnaire  which  consisted  of  a 
total  of  43  items  surveying  demographic  information,  drug 
use  information,  family  history  information,  information 
concerning  the  family  life  cycle,  and  information  about 
family  structure.  Demographic  information,  drug  use 
information,  family  history  information,  and  family  life 
cycle  information  were  obtained  from  items  developed  by 
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the  researcher.  The  Family  Adaptability  and  Cohesion 
Evaluation  Scales  III  (FACES  III)  (Olson  et  al.(  1985)  was 
used  to  assess  the  subject's  perception  of  his  family's 
structure.  Copies  of  the  non-copyrighted  items  can  be 
found  in  Appendix  B. 

The  validity  and  reliability  of  self-reports  of  drug 
use  have  increasingly  become  a concern  for  all  researchers 
(Smart  & Jarvis,  1981).  Needle,  McCubbin,  Lorence,  and 
Hochhauser  (1983)  stated  that  "given  the  sensitive  topic 
of  drug  abuse  and  the  private  nature  of  the  family, 
researchers  must  overcome  a number  of  methodological 


(p.  902).  These  authors  (Needle  et  al.,  1983)  studied  the 
self-reported  responses  of  155  subjects  (approximately 
half  were  drug  users  and  half  were  not)  in  order  to  deter- 
mine if  they  were  valid  and  reliable.  Common  techniques 
were  used  to  assess  the  reliability  and  validity  of  the 
data.  These  included  asking  questions  about  a fictitious 
drug  to  determine  overreporting  (Haberman,  Josephson, 
Zanes,  s Bllinson,  1972;  Petzel,  Johnson,  & McKillip, 

1973;  Single,  Kandel,  s Johnson,  1975),  comparing  preva- 
lence rates  of  drug  use  with  different  studies,  examining 
relationships  between  self-reported  drug  use  and  other 
variables  (Johnson,  Bachman  t O'Halley,  1979;  Bloom, 

1985),  computing  incomplete  responses  to  a range  of 
threatening  questions,  examining  consistent/inconsistent 


reporting  at  one  point  in  time  and  over  time  to  get  at 
underreporting  (Single  et  al.f  1975),  and  determining 
test-retest  reliabilities.  These  authors  confirm  previous 
findings  (Smart  i Jarvis,  1981)  that  these  checks  provide 
strong  but  not  perfect  evidence  for  the  validity  of 
self-reported  drug  use.  Amsel,  Wallace,  Matthias,  Mason, 
and  Hocherman  (1976)  examined  the  reliability  and  validity 
of  self-reported  illegal  activities  and  drug  use  in  a 
sample  of  829  subjects  and  found  that  the  self-responses 
were  accurate,  valid,  and  reliable.  Similarly  high  rates 
of  validity  and  reliability  in  narcotic  addicts' 
self-reports  were  found  in  the  studies  of  Cox  and  Longwell 
(1974),  and  Page,  Davies,  Ladner,  and  Alfassa  (1977). 
Haberman  et  al.  (1972),  Luetgert  and  Armstrong  (1973),  and 
O'Malley,  Bachman,  and  Johnston  (1983)  all  agreed  that 
addicts'  self-reports,  even  when  used  in  retrospective 
studies,  did  not  significantly  distort  or  bias  the  data. 

The  only  two  researchers  suggesting  addicts'  falsification 
of  responses  were  Ball  (1967)  and  Stephens  (1972),  whose 
studies  were  based  on  verbal  interviews  with  addicts  and 
were  aimed  at  evaluating  the  drug  use  of  arrestees. 

Family  History  Information 

Information  on  the  subjects'  family  history  included 
incidence  of  intergenerational  (parental)  substance  use, 
the  subjects'  perceived  relationship  with  their  mothers, 
subjects'  perceived  relationship  with  their  fathers, 
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subjects'  perception  of  the  stability  of  their  parents' 


with  their  parent(s),  and  subjects'  current  place  of 
residence. 

Family  Life  Cycle  Events 

Information  on  the  subjects’  family  life  cycle 
included  specific  information  on  the  number  of  parental 
marital  disruptions,  incidence  of  parental  death  in  the 
family,  age  at  which  the  subject  first  left  home,  and  the 
number  of  times  he  returned  home. 


Family  Structure 

Family  structure  was  assessed  using  PACES  III  (Olson 
et  al.,  1985),  an  instrument  reported  to  measure  an 
individual  family  member's  perception  of  cohesion  and 
adaptability  (Olson  et  al.,  1979).  FACES  III  is  the  third 
version  in  a series  of  FACES  scales.  This  third  version 
of  FACES  is  a self-report,  paper-and-pencil  test,  consist- 
ing of  20  Likert-type  items.  The  scale  has  10  cohesion 
items  and  10  adaptability  items.  A 5-point  response 
scale  from  1 (almost  never)  through  5 (almost  always)  is 
used  for  responses  about  the  family  of  origin,  such  as 
"Pamily  members  feel  very  close  to  each  other." 

Empirical  testing  of  FACES  III  has  been  limited. 
However,  some  evidence  of  its  validity  and  reliability 
exists.  Based  on  data  generated  from  administering  FACES 
II  to  2,412  individuals  in  a national  survey  of 
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"non-problem"  families  (Olson,  Russell,  & Sprenkle,  1983), 
reliability  data  were  computed  for  FACES  III.  The 
reliability,  using  Cronbach's  Alpha  Coefficient,  for  each 
scale  (cohesion  and  adaptability)  was  reported  by  the 
authors  to  be  .77  for  cohesion  and  .62  for  adaptability 
(Olson  et  al.,  1985).  The  reliability  for  the  total 
scale,  again  using  Cronbach's  Alpha,  was  reported  as 
.68.  Therefore,  the  internal  consistency  reliability  for 
PACES  III  is  adequate  for  both  cohesion  and  adaptability. 
There  was  no  reported  test-retest  reliability  for  FACES 
III,  but  reported  test-retest  reliability  for  PACES  II 
(4-5  weeks)  was  .83  for  cohesion  and  .80  for  adaptability 
(Olson,  1986). 

As  noted,  the  50  items  of  FACES  II  were  administered 
to  2,412  individuals  in  a national  survey  of  "non-problem" 
families  across  the  life  cycle  from  young  couples  with  no 
children  to  retired  couples  (Olson  et  al.,  1983).  The 
total  sample  was  split  into  two  random  samples  of  1,206 
individuals  (1000  adults  and  206  adolescents).  Factor 
analyses  (limited  to  the  two  factors  of  cohesion  and 
adaptability)  were  conducted  to  assess  the  scales' 
validity  and  independence  (orthogonality)  of  factors. 

Very  little  correlation  was  found  between  the  two 
dimensions  of  cohesion  and  adaptability  (r  =.03).  One  of 
the  major  goals  in  developing  FACES  III  was  to  reduce  the 


if  empirical 


71 

adaptability.  It  was  hypothesized  that 
independence  of  the  two  dimensions  can  be  demonstrated, 
then  it  would  become  more  possible  to  find  extremes  on  the 
two  dimensions  and  therefore  to  identify  types  which  are 
extremes  on  both  of  the  dimensions  (Olson  et  al.,  1985). 

Another  indication  of  the  construct  validity  of  the 
two  scales  is  the  high  correlation  of  the  items  within 
each  scale  with  the  total  scale.  As  expected  from  the 
results  of  the  factor  analyses,  the  10  cohesion  items  all 
are  highly  correlated  with  the  total  score  on  cohesion 
(r  =.51  to  r =.74)  and  the  10  adaptability  items  (r  =.42 
to  r =.56)  are  all  correlated  highly  with  the  total  adapt- 
ability score  (Olson,  Portner,  & Lavee,  1985). 

At  least  10  researchers  showed  the  FACES  and  FACES  II 
scales  to  discriminate  between  non-problem  and  problem 
families  in  predicted  directions,  thus  showing  evidence  of 
construct  validity  (Bell,  1982,  Bonk,  1984;  Carnes,  1985; 
Clarke,  1984;  Garbarino  et  al.,  1984;  Killorin  6 Olson, 
1984;  Olson  i Killorin,  1983;  Portner,  1981;  Rodick  et 
al.,  1985). 


Data  Collection  Procedures 
For  each  comparison  group,  potential  subjects  were 
given  a packet  which  included  a brief  description  of  the 
purpose  of  the  study,  instructions  for  participating  in 
the  study,  and  a letter  of  appreciation  for  participation 
(Appendix  A) . Also  included  in  the  packet  was  the 
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researcher  developed  questionnaire  (Appendix  B)  and  a 
copy  of  FACES  III.  Subjects'  names  were  not  placed  on  the 
questionnaire,  or  on  the  FACES  III,  in  order  to  ensure 
anonymity.  Each  packet  included  a code  number  to  identify 
group  membership  only  (i.e.,  cocaine  abuser,  opiate 
abuser,  or  non-drug  abuser). 

The  drug  abusing  subjects  completed  the  questionnaire 
and  FACES  III  during  a visit  to  the  drug  rehabilitation 
center.  Upon  completion,  the  subject's  counselor  filed 
the  questionnaire  in  a predetermined  location  and  later 
forwarded  the  completed  questionnaires  to  the  researcher. 
When  30  subjects  from  each  group  of  abusers  (opiate  and 
cocaine)  who  met  the  specific  inclusion  criteria  had 
correctly  completed  the  questionnaire  and  FACES  III,  the 
data  collection  was  terminated. 

Data  collection  for  the  non-drug  abusing  subjects 
was  completed  when  a group  of  Gainesville  Rotarians 
completed  the  questionnaire  and  FACES  III. 

Research  Hypotheses 

The  perceived  family  dynamics  of  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusing  adults  were  described 
and  compared  in  this  study.  The  hypotheses  tested  were 

1.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  perceived 
closeness  to  their  mothers. 
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2.  There  is  no  significant  difference  among  cocaine 
abusers' , opiate  abusers',  and  non-drug  abusers'  perceived 
closeness  to  their  fathers. 

3.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  perceived 
stability  of  their  parents'  relationships. 

4.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  report  of 
the  amount  of  alcohol  consumed  by  their  mothers. 

5.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  report  of 
how  often  (frequency)  alcohol  is  used  by  their  mothers. 

6.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  report  of 
the  amount  of  alcohol  consumed  by  their  fathers. 

7.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  report  of 
how  often  (frequency)  alcohol  is  used  by  their  fathers. 

8.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  reported 
incidences  of  pacental  (by  mother)  substance  use. 

9.  There  is  no  significant  difference  among  cocaine 
abusers',  opiate  abusers',  and  non-drug  abusers'  reported 
incidences  of  parental  (by  father)  substance  use. 


10.  Thece  is  no  significant  difference  among  cocaine 
abusers,  opiate  abusers,  and  non-drug  abusers  in  the 
amount  of  current  contact  with  their  mothers. 

11.  There  is  no  significant  difference  among  cocaine 
abusers,  opiate  abusers,  and  non-drug  abusers  in  the 
amount  of  current  contact  with  their  fathers. 

12.  There  is  no  significant  asociation  between 
type  of  drug  abuse  (cocaine  abuse,  opiate  abuse,  non-drug 
abuse)  and  the  subjects'  current  place  of  residence. 

13.  There  is  no  significant  difference  among 
cocaine  abusers,  opiate  abusers,  and  non-drug  abusers  in 
the  number  of  parental  marital  disruptions  (separation, 
divorce,  or  desertion)  experienced  prior  to  the  onset  of 
drug  abuse  for  the  drug  abusers. 

14.  There  is  no  significant  association  between 
type  of  drug  abuse  (cocaine  abuse,  opiate  abuse,  and 
non-drug  abuse)  and  the  number  of  parental  deaths 
experienced  prior  to  the  onset  of  drug  abuse  for  the  drug 
abusers. 

15.  There  is  no  significant  difference  among  cocaine 
abusers,  opiate  abusers,  and  non-drug  abusers  in  terms  of 
the  age  at  which  they  first  left  home. 

16.  There  is  no  significant  association  between 
type  of  drug  abuse  (cocaine  abuse,  opiate  abuse,  and 
non-drug  abuse)  and  the  number  of  times  the  subjects 


returned 
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17.  There  is  no  significant  association  between  type 
of  drug  abuse  (cocaine  abuse,  opiate  abuse,  and  non-drug 
abuse)  and  perceptions  of  family  cohesion. 

18.  There  is  no  significant  association  between  type 
of  drug  abuse  (cocaine  abuse,  opiate  abuse,  and  non-drug 
abuse)  and  perceptions  of  family  adaptability. 

Data  Analyses 

The  data  were  coded,  entered  into  a computer,  and 
analyzed  using  both  parametric  and  non-parametric 
statistics.  Specifically,  hypotheses  1 through  11 
were  analyzed  using  one-way  analyses  of  variance.  A 
Post  hoc  analysis  using  Tukey's  Studentized  Range  was 
used  for  each  significant  F-Ratio  following  the  analysis 
of  variance.  Hypotheses  13  and  15  were  also  analyzed 
using  a one-way  analysis  of  variance.  Hypotheses  12,  14, 
and  16  were  analyzed  using  chi-sguare  statistics. 
Hypotheses  17  and  18  were  also  analyzed  using  a 
non-parametric  approach  (i.e.,  chi-sguare  statistic) 
because  of  the  curvilinear  relationship  hypothesized  on 
each  dimension. 

The  .05  level  of  significance  was  used  for  all 


hypotheses. 


CHAPTER  IV 
RESULTS 

The  perceived  family  dynamics  of  cocaine  abusers, 
opiate  abusers,  and  non-drug  abusers  were  examined  and 
compared  in  this  study.  A total  of  90  white  males, 

20-40  years  of  age,  participated  in  the  study. 

Demographic  information,  drug  use  information,  family 
history  information,  and  family  life  cycle  information 
were  assessed  using  the  researcher  developed 
questionnaire.  Perceived  family  structure  was  assessed 
using  the  Family  Adaptability  and  Cohesion  Evaluation 
Scales  (FACES  III).  The  demographic  characteristics  of 
the  sample,  the  results  of  the  analyses  on  the  data,  and  a 
summary  of  the  results  are  included  in  this  chapter. 

Demographic  Information 

Descriptive  statistics  were  computed  for  the  demo- 
graphic variables  for  each  drug  group.  Table  1 provides 
a summary  of  the  means  and  standard  deviations  for  the  age 
of  the  subjects  and  also  for  the  age  that  the  drug  abusers 
first  reported  using  cocaine  or  opiates. 
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Frequency  distributions  were  also  computed  for  the 
following  demographic  variables  describing  each  drug 
group:  income  level  of  the  subject,  educational  level  of 

the  subject,  employment  status  of  the  subject  (hours 
worked  per  week),  marital  status  of  the  subject,  and 
marital  status  of  the  subject's  parents. 

Table  2 

Frequency  Distribution  of  Subjects'  Income  Status  by  Group 

Income  Opiate  Non-Drug  Cocaine  Total 

Sample 


under  $5,000  6 

(20.00%) 

$5,000  to  $9,999  3 

(10.00%) 

$10,000  to  $14,999  11 

(36.6%) 

$15,000  to  $25,000  5 

(6.6%) 

over  $25,000  2 

(6.6%) 

over  $50,000  3 

(10.0%) 


1 4 11 

(3.3%)  (13.3%)  (12.2%) 

2 8 13 

(6.6%)  (26.6%)  (15.8%) 

1 8 20 

(3.3%)  (26.6%)  (22.2%) 

6 7 18 

(20.0%)  (23.3%)  (20.0%) 

14  3 19 

(46.7%)  (10.0%)  (21.1%) 

6 0 9 

(20.0%)  (0.0%)  (10.0%) 


Average  annual  income,  presented  in  Table  2,  differed 
considerably  across  the  groups,  with  the  non-drug  abusers 
reporting  higher  levels  of  income  than  either  of  the  drug 
abusing  groups.  Approximately  17%  of  the  drug  abusing 
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groups  reported  earning  less  than  $5,000  a year,  while  the 
percent  of  non-drug  abusers  earning  less  than  $5,000  a 
year  was  only  3.3%.  On  the  other  hand,  while  approxi- 
mately 67%  of  the  non-drug  abusers  reported  earning  over 
$25,000  a year,  only  approximately  13%  of  the  drug  abusers 
reported  earning  over  $25,000  a year. 

Table  3 

Group6"07  Distribution  of  Subjects'  Education  Level  bv 

Education  Opiate  Non-Drug  Cocaine  Total 

Sample 


Grammar  school 
or  less 

Some  high  school 


High  school 
graduate 

Some  college 


College  degree 


Post  college 

Currently 

enrolled 


(6.67%)  (0.00%) 

4 0 

(13.33%)  (0.00%) 

7 0 

(23.33%)  (0.00%) 

(46.67%)  (20.00%) 

3 13 

(10.00%)  (43.33%) 

(0.00%)  (26.67%) 

0 3 

(0.00%)  (10.00%) 


(3.33%)  (3.33 

(16.67%)  (10, 

6 

(20.00%)  (14. 

16 

(53.33%)  (40.00 

1 17 

(3.33%)  (18.89 

(3.33%)  (10 

0 3 

(0.00%)  (3.33%) 


Education  level,  presented  in  Table  3,  also  differed 
considerably  across  the  three  groups,  with  the  drug 
abusers  reporting  less  formal  education  than  did  the 
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non-drug  abusers.  Twenty-two  percent  of  the  drug  abusers 
reported  having  finished  high  school,  while  43%  of  the 
non-drug  abusers  reported  having  finished  college. 
Additionally,  27%  of  the  non-drug  abusers  reported  having 
a post-college  degree,  as  compared  to  only  1.6%  of  the 
drug  abusing  groups. 

Table  4 

Frequency  Distribution  of  Subjects 1 Employment  Status  by 


Employment  Status  Opiate  Non-Drug  Cocaine  Total 
Sample 


Unemployed  5 

(16.67%) 

20  to  30  hrs  3 

(10.00%) 

30  to  40  hrs  6 

(20.00%) 

more  than  40  hrs  16 

(53.33%) 


12  8 
(3.33%)  (6.67%)  (8.89%) 

3 2 8 

(10.00%)  (6.67%)  (8.89%) 

4 14  24 

(13.33%)  (46.67%)  (26.67%) 

22  12  50 

(73.33%)  (40.00%)  (55.56%) 


The  frequency  distribution  by  group  of  employment 
status  is  presented  in  Table  4.  Employment  status  (i.e. 
hours  worked  per  week)  did  not  differ  very  much  across  t 
three  groups. 

Subjects'  marital  status,  presented  in  Table  5,  did 
not  differ  very  much  across  the  three  groups. 


Table  5 


Frequency  Distribution  of  Subjects'  Marital  Status  by 


Never  married 

First  marriage 

Re-Harried 

Separated 

Divorced 

Co-habitating 


(26.67%)  (26.67%)  (36.67%)  (30.00%) 

6 12  3 21 

(20.00%)  (40.00%)  (10.00%)  (23.33%) 

7 4 0 11 

(23.33%)  (13.33%)  (0.00%)  (12.11%) 

3 0 3 6 

(10.00%)  (0.00%)  (10.00%)  (6.67%) 

3 5 12  20 

(10.00%)  (16.67%)  (40.00%)  (22.22%) 

3 115 

(10.00%)  (3.33%)  (3.33%)  (5.56%) 


As  can  be  noted  in  Table  6,  subjects'  parents' 
marital  status  also  did  not  differ  across  groups. 

In  summary,  based  on  the  findings  generated  from 
examination  of  the  demographic  data  in  this  research, 
the  cocaine  abusers  were  younger  in  age  than  the  opiate 
and  non-drug  abusers;  the  income  and  education  level 
appeared  to  be  higher  for  the  non-drug  abusing  group  than 
for  the  drug  abusing  groups;  and  there  were  no  other 
apparent  differences  in  demographic  variables  among  the 


groups. 


Table  6 

Frequency  Distribution  of  Subjects'  Parents'  Marital 


Marital  Status  Opiate  Non-Drug  Cocaine  Total 

Sample 


Married 

Re-Married 

Mother 

Father 

Divorced 

Mother 

Widowed 

Mother 

Father 

Never  married 
Mother 

Deceased 

Mother 


14 

(46.67%) 

15 

(50.00%) 

(13.33%) 

(3.33%) 

2 

(6.67%) 

1 

(3.33%) 

(20.00%) 

(6.67%) 

0 

(0.00%) 

(3.33%) 

4 

(13.33%) 

10 

(33.33%) 


19 

(63.33%) 

19 

(63.33%) 

S 

(16.67%) 

3 

(10.00%) 

(6.67%) 

(6.67%) 

(10.00%) 

1 

(3.33%) 

(0.00%) 

0 

(0.00%) 

1 

(3.33%) 

(16.67%) 


(46.67%) 

14 

(46.67%) 

(16.67%) 

(13.33%) 

(10.00%) 

(13.33%) 

6 

(20.00%) 

(0.00%) 

0 

(0.00%) 

(0.00%) 

(6.67%) 

B 

(26.67%) 


47 

(52.22%) 

48 

(53.33%) 

14 

(15.56%) 

B 

(8.89%) 

(7.78%) 

(7.78%) 

15 

(16.67%) 

3 

(3.33%) 

(0.00%) 

0 

(1.11%) 

(7.78%) 

23 

(25.56%) 


Testing 


Hypotheses 


Eighteen  null  hypotheses  were  postulated  for  this 
study.  Twelve  hypotheses  pertained  to  family  history 
information  and  were  divided  into  sections  on  Family 
Relationships,  Intergenerational  (Parental)  Substance 
Use,  and  the  Addict-Family  Context.  Four  hypotheses 
pertained  to  the  family  life  cycle  and  were  divided  into 
sections  on  Marital  Disruption,  Death,  and  Leaving  Home. 
Two  hypotheses  pertained  to  family  structure — Perceived 
Family  Cohesion  and  Perceived  Family  Adaptability)  these 
were  analysed  separately.  All  hypotheses  were  examined 
for  differences  among  the  three  groups. 

Family  History  Information 

The  12  hypotheses  pertaining  to  family  history 
information  included  the  subjects'  perceived  relationship 
with  their  mother,  perceived  relationship  with  their 
father,  perception  of  the  stability  of  their  parents' 
marital  relationship,  incidence  of  parental  substance  use, 
the  subjects'  current  amount  of  contact  with  their 
parent (s) , and  the  subjects’  current  place  of  residence. 
The  means  and  standard  deviations  are  reported  for  all  of 
the  data.  The  means  and  standard  deviations  for  the  data 
on  Family  Relationships  are  located  in  Table  7.  Tables  11 
and  16  contain  the  means  and  standard  deviations  for  the 
data  on  Intergenerational  (Parental)  Substance  Use  and  the 


and  standard  deviations  for  the 


Addict-Family  Context  are  presented  in  Table  19. 


Family  RelationshiD  K 

Measure 

Opiate 

Drug  Group 
Non-drug 

Perceived  Relationship 

M 2.53 

M 2.10 

M 1.83 

with  mother 

SD  1.33 

SD  1.09 

SD  .87 

Perceived  Relationship 

M 2.90 

M 2.21 

M 2.77 

with  father 

SD  1.42 

SD  1.15 

SD  1.41 

Perceived  Stability 

M 2.50 

M 2.73 

N 2.20 

of  parents'  marriage 

SD  .78 

SD  .58 

SD  .85 

Family  relationships 


^hesis.1:  There  is  no  significant  difference 
among  cocaine  abusers',  opiate  abusers',  and  i 
i their  mothers, 


abusers'  perceived  closeness 
This  hypothesis  was  tested  using  an  analysis  of 
variance.  A significant  F-ratio  of  3.01,  p - .05,  was 
obtained,-  hence.  Hypothesis  One  was  rejected.  A post  hoc 
analysis  using  Tukey's  Studentized  Range  revealed  that  the 
cocaine  abusers,  with  a mean  reported  closeness  of  1.83, 
were  significantly  (p  < .05)  closer  to  their  mothers  than 
were  the  opiate  abusers,  who  reported  a mean  score  of 
2.53.  The  opiate  abusers  and  the  non-drug  abusers  did  not 
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differ  with  regard  to  perceived  feeling  of  closeness  to 
their  mothers.  The  source  table  of  this  analysis  is 
located  in  Table  8. 

Table  8 

Source  Table  for  Analysis  of  Variance  of  Perceived 
Closeness  to  Mother 

Source  df  ss  MS  £ E 

Drug  Group  2 7.49  3.74  3.01  .05 

Error  87  108.33  1.25 

Corrected  Total  89  115.82 


Hypothesis  2:  There  is  no  significant  difference 

among  cocaine  abusers',  opiate  abusers'  and  non-drug 
abusers'  perceived  closeness  to  their  fathers. 

This  hypothesis  cannot  be  rejected  as  the  computed 
F was  2.20,  p = .12,  for  subjects'  perceived  closeness  to 
their  fathers.  The  source  table  of  this  analysis  is 
located  in  Table  9. 

Source  Table  for  Analysis  of  Variance  of  Perceived 


Corrected  Total 
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Hypothesis  3:  There  is  no  significant  difference 

among  cocaine  abusers',  opiate  abusers',  and  non-drug 
abusers'  perceived  stability  of  their  parents' 
relationships. 

This  hypothesis  was  also  tested  using  an  analysis  of 
variance.  An  F-ratio  of  3.87,  p - .02,  was  computed; 
hence.  Hypothesis  Three  was  rejected.  A post  hoc  analysis 
using  Tukey's  Studentized  Range  revealed  that  the  cocaine 
abusers,  with  a reported  mean  score  of  2.20,  indicated 
that  their  parents  threatened  to  divorce  or  separate 
significantly  (p  < .05)  more  times  than  did  the  non-drug 
abusers  who  had  a reported  mean  score  of  2.70.  The 
source  table  of  this  analysis  is  located  in  Table  10. 

Table  10 

gource  Table  for  Analysis  of  Variance  of  Perceived 
Stability  of  parents'  Marital  Relationship 

Source  df  SS 

Drug  Group  2 4.29 

Error  87  48.17 

Corrected  Total  89  52.46 


2.14  3.87  .02 

.55 


Summarizing  the  data  on  family  relationships,  it  can 
be  concluded  that  cocaine  abusers  reported  feeling 
significantly  closer  to  their  mothers  than  did  the  opiate 
abusers,  while  the  three  groups  did  not  differ  signifi- 
cantly with  regard  to  reported  feelings  of  closeness  to 
their  fathers.  Additionally,  the  cocaine  abusers  reported 


that  their  parents  threatened  to  divorce  or  separate 
significantly  more  times  than  did  the  non-drug  abusers. 

As  previously  mentioned.  Table  11  contains  the  means 
and  standard  deviations  by  group  on  the  amount  and 
frequency  of  reported  parental  alcohol  use. 
Intergenerational  (parental)  substance  use 

Hypothesis  4;  There  is  no  significant  difference 
among  cocaine  abusers',  opiate  abusers',  and 
non-drug  abusers'  report  of  the  amount  of  alcohol 
consumed  by  their  mothers. 

Using  an  analysis  of  variance,  an  P-ratio  of  5.14, 
p = .008,  was  computed  for  the  amount  of  alcohol  reported 
to  be  consumed  by  the  subjects'  mother;  therefore 
Hypothsis  Pour  was  rejected  and  it  was  concluded  that 
there  was  a difference  among  these  three  groups  in  terms 
of  the  amount  of  alcohol  reported  to  be  consumed  by  the 
subjects'  mother.  To  determine  which  groups  differed,  a 
P°st  analysis  using  Tukey's  Studentised  Range  was 
performed  using  a .05  level  of  significance.  It  was 
determined  that  the  mothers  of  the  cocaine  abusers,  with  a 
mean  score  of  2.40,  were  reported  to  drink  significantly 
larger  quantities  of  alcohol  than  either  the  mothers  of 
the  opiate  abusing  group  (mean  = .48)  or  the  mothers  of 
the  non-drug  abusing  group  (mean  = .87).  The  source 
of  this  analysis  in  located  in  Table  12. 


table 
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Table  11 

Means  and  Standard  Deviations  by  Group  on  the  Amount  and 
Frequency  of  Reported  Parental  Alcohol  Use 

Drug  Group 

Measure  Opiate  Non-drug  Cocaine 


Alcohol  (amount) 
by  mother 

Alcohol  (frequency) 
by  mother 
Alcohol  (amount) 
by  father 

Alcohol  (frequency) 
by  father 


M .48 
SD  1.18 
M 20.97 
SD  57.94 
M 7.46 
SD  12.15 
M 141.14 
SD  151.01 


SD  1.53 
M 64.13 
SD  112.35 
M 2.48 
SD  3.43 
M 111.17 
SD  143.90 


SD  3.74 
M 83.20 
SD  117.95 
N 4.13 
SD  5.14 
M 149.07 
SD  143.05 


Table  12 


Source  Table  for  Anal' 
Reported  Alcohol  use  1 


s of  Variance  of  Amount  of 


df 


Drug  Group  2 61.15 
Ercor  86  511.91 
Corrected  Total  88  573.06 


30.57  5.14  .008 


5.95 


Hypothesis  5:  There  is  no  significant  difference 

among  cocaine  abusers',  opiate  abusers',  and 
non-drug  abusers'  report  of  how  often  (frequency) 
alcohol  is  used  by  their  mothers. 


The  frequency  that  mothers  were  reported  to  use 
alcohol  also  differed  significantly  across  groups.  An 
F-ratio  of  2.98,  p - .05,  was  computed  using  an  analysis 
of  variance!  thus  Hypothesis  Five  was  also  rejected.  A 
£ost  hoc  analysis  using  Tukey's  Studentized  Range  revealed 


that  the  mothers  of  cocaine  abusers,  with  a mean  score 
83.20,  used  alcohol  significantly  more  often  (p  < .05) 
than  mothers  of  opiate  abusers  (mean  = 20.97).  The 
source  table  of  this  analysis  is  located  in  Table  13. 


Table  13 


f Variance  of  the  Frequency  o 


Drug  Group  2 59753.02  29876.51 
Eccoc  86  863473.23  10040.39 
Corrected  Total  88  923226.25 


Hypothesis  6;  There 
among  cocaine  abusers’,  opiate 'abusers 
non-drug  abusers'  report  of  the  ai 
alcohol  consumed  by  their  fathers. 


ignificant  difference 


Using  an  analysis  of  variance,  an  F-ratio  of  3.03, 
.05,  was  computed  for  the  amount  of  alcohol  reported 
; consumed  by  the  subjects'  fathers;  therefore 
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Hypothsis  Six  was  rejected  and  it  was  concluded  that 
there  is  a difference  among  these  three  groups  in  terms  of 
the  amount  of  alcohol  reported  to  be  consumed  by  the 
subjects'  fathers.  To  determine  which  groups  differed,  a 
P°Bt  analysis  using  Tukey's  Studentized  Range  was 
performed  using  a .05  level  of  significance.  It  was 
determined  that  the  fathers  of  the  opiate  abusers,  with  a 
mean  score  of  7.46,  were  reported  to  consume  significantly 
larger  quantities  of  alcohol  than  the  fathers  of  the 
non-drug  abusing  group  who  had  a mean  score  of  2.48.  The 
source  table  of  this  analysis  is  located  in  Table  14. 

Table  14 

Source  Table  for  Analysis  of  Variance  of  amount  of 
Reported  Alconoi  use  by  Father  

Source  df  SS  MS  F _E 

Drug  Group  2 365.98  182.99  3.03  .05 

Ercor  84  5077.67  60.45 

Corrected  Total  86  5443.66 


Hypothesis  7:  There  : 

among  cocaine  abusers  , . 
non-drug  abusers'  report 
alcohol  is  used  by  their  fathers. 


no  significant  difference 
opiate  abusers',  and 
“*  ' often  (frequency) 


Analysis  of  variance  revealed  that  the  number  of 
times  per  week  fathers  were  reported  to  use  alcohol  did 
not  differ  significantly  across  groups.  The  source  table 
for  this  analysis  is  located  in  Table  15. 


Table  15 


Source  Table  for  Analysis  of  Variance  of  the  Frequency  of 
Reported  Alcohol  Use  by  Father 


Source 


_E 


Drug  Group  2 23349.42  11674.71  0.55  .58 

Error  84  1780933.43  21201.59 

Corrected  Total  86  1804282.85 


To  summarize  the  results  obtained  from  the  analyses 
of  variance  computed  on  incidence  of  parental  alcohol  use, 
mothers  of  cocaine  abusers  were  reported  to  consume 
significantly  larger  quantities  of  alcohol  than  either  the 
mothers  of  the  opiate  abusers  or  the  mothers  of  the 
non-drug  abusers.  Mothers  of  cocaine  abusers  were 
reported  to  use  alcohol  significantly  more  often  than 
mothers  of  opiate  abusers.  Fathers  of  opiate  abusers  were 
reported  to  consume  significantly  larger  quantities  of 
alcohol  than  fathers  of  the  non-drug  abusing  group.  No 
difference  among  the  groups  was  reported  regarding  how 
often  fathers  used  alcohol. 

As  previously  mentioned.  Table  16  contains  the  means 
and  standard  deviations  by  group  on  reported  drug  use 
by  the  mothers  and  by  the  fathers. 


Table  16 


Means  and  Standard  Deviations  by  Group  on  the  Reported 
Drug  Use  by  Mother  and  by  Father 


Measure 


Drug  Group 

Opiate  Non-drug  Cocaine 


Reported  Drug  Use 
by  mother 
Reported  Drug  Use 
by  father 


M 32.93 
SD  101.72 
M 13.48 
SD  70.05 


M 10.40 
SD  34.55 
M 3.47 
SD  18.99 


M 105.73 
SD  161.86 
M 27.73 
SD  93.35 


Hypothesis  8:  There  is  no  significant  difference 
among  cocaine  abusers',  opiate  abusers',  and 
non-drug  abusers’  reported  incidences  of  parental 
(by  mother)  substance  use. 

Hypothesis  9:  There  is  no  significant  difference 

among  cocaine  abusers',  opiate  abusers',  and 
non-drug  abusers'  reported  incidences  of  oarental 
(by  father)  substance  use. 

To  test  these  hypotheses,  an  analysis  of  variance 
was  computed  among  the  three  groups  for  the  subjects' 
mothers'  use  of  drugs  and  a separate  analysis  of  variance 
was  computed  among  the  three  groups  for  the  subjects' 
fathers'  use  of  drugs. 

Mothers'  drug  use,  as  reported  by  the  subjects  in 
each  of  the  three  groups,  differed  significantly  across 
groups.  An  F-ratio  of  5.92,  p = .004,  was  computed; 
hence,  Hypothesis  Eight  was  rejected.  A £ost  hoc  analysis 
using  Tukey's  Studentized  Range  revealed  that  the  mothers 
of  the  cocaine  abusers,  with  a mean  score  of  105.73,  were 


reported  to  use  significantly  more  drugs  (p  < .05)  than 
either  the  mothers  of  the  opiate  abusers  (mean  = 32.93)  or 
the  mothers  of  the  non-drug  abusers  (mean  = 10.40).  The 
source  table  of  this  analysis  is  located  in  Table  17. 

Source  Table  for  Analysis  of  Variance  of  Drua  Use  bv 
Mother  3 

Source  df  SS  MS  p £ 

Drug  Group  2 148960.36  74480.18  5.92  .004 

Error  87  1094398.93  12579.30 

Corrected  Total  89  12243359.29 


The  obtained  F value  of  .96  for  reported  drug  use  by 
the  subjects'  fathers  was  not  significant  at  the  .05 
level.  Thus,  for  this  study,  Hypothesis  Nine  cannot  be 
rejected.  The  source  table  of  this  analysis  is  located  in 
Table  18. 

Table  18 

Source  Table  for  Analysis  of  Variance  of  Drug  Use  by 


Source  df  SS 
Drug  Group  2 8916.64 
Ercot  84  390778.07 


4458.32  0.96  .39 

4652.12 


Corrected  Total 


399694.71 


In  summary,  while  the  mothers  of  the  cocaine  abusers 
were  reported  to  use  significantly  more  drugs  than  either 
the  mothers  of  the  opiate  abusers  or  the  mothers  of  the 
non-drug  abusers,  the  fathers  of  the  three  groups  were  not 
reported  to  differ  significantly  in  their  use  of  drugs. 

As  mentioned  previously.  Table  19  contains  the  means 
and  standard  deviations  by  group  on  the  subjects'  current 
contact  with  their  mothers  and  their  fathers. 

Table  19 

Means  and  Standard  Deviations  by  Group  on  the  Subjects' 


Measure 


Drug  Group 

Opiate  Mon-drug  Cocaine 


with  mother 
Current  contact 


213.57 

138.91 

183.81 

153.23 


Addict-family  context 

Hypothesis  10:  There  is  no  significant  difference 

among  cocaine  abusers,  opiate  abusers,  and  non-drug 
abusers  in  the  amount  of  current  contact  with  their 
mothers. 

Hypothesis  10  was  tested  using  an  analysis  of 
variance.  An  F-ratio  of  9.76,  p - .0002,  was  computed; 
hence,  this  hypothesis  was  rejected.  A £ost  hoc  analysis 
using  Tukey's  Studentized  Range  (p  = .05)  revealed  that 
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both  the  cocaine  abusers,  with  a mean  score  of  213.57,  and 
the  opiate  abusers,  with  a mean  score  of  174.93,  reported 
having  significantly  more  contact  with  their  mothers  than 
did  the  non-drug  abusers  (mean  = 75.66).  The  source  table 
of  this  analysis  is  located  in  Table  20. 

Table  20 

Source  Table  for  Analysis  of  Variance  on  Subjects'  Current 

Source  df  SS  MS  p 

Drug  Group  2 1174751.76  587375.88  9.76  .0002 

Error  80  4814858.65  60185.73 

Corrected  Total  82  5989610.41 


Hypothesis  11:  There  is  no  significant  difference 

among  cocaine  abusers,  opiate  abusers,  and  non-drug 
fathers  10  ^ am°unt  of  cucrent  contact  with  their 

Hypothesis  11  was  also  tested  using  an  analysis  of 
variance.  An  P-ratio  of  6.29,  p = .003,  was  computed; 
hence,  this  hypothesis  was  rejected.  A post  hoc  analysis 
using  Tukey’s  Studentized  Range  (p  = .05)  revealed  that 
both  the  cocaine  abusers,  with  a mean  score  of  183.81,  and 
the  opiate  abusers,  with  a mean  score  of  178.53,  reported 
having  significantly  more  contact  with  their  fathers  than 
did  the  non-drug  abusers  (mean  = 70.12).  The  source  table 
of  this  analysis  is  located  in  Table  21. 


6.29  .003 


X2  = 15.734,  df  - 6,  p - .015,  Cramer's  V = .296;  thus. 


Table  22 


Chi-Square  Table  of  Drug  Group  by  Place  of  Residence 
Group  Alone  Other  Parent (s)  Spouse  Total 


svsrw.-sx  ss  ssr.'fi- 


100 


hi-Square  Table 


jp  by  Death  of  Parent 


Total 


Frequency  15 

Percent  16.67 


Cocaine 


Frequency  12 
Percent  13.33 

Total  32 

35.56 


15 


16.67 


30 


33.33 


30 


33.33 


30 

33.33 


90 

100.00 


X2  = 7.662,  df 


.02, 


0.29. 


101 

number  of  parental  deaths  in  the  opiate  abusing  group  was 
not  significant. 

In  summary,  both  the  cocaine  abusers  and  the  opiate 
abusers  reported  significantly  more  parental  deaths 
(before  the  onset  of  drug  use)  than  did  the  non-drug 
abusers.  However,  the  number  of  parental  deaths  reported 
in  the  cocaine  abusing  group  did  not  differ  significantly 
from  the  number  of  parental  deaths  in  the  opiate  abusing 

Leaving  home 

Hypothesis  15:  There  is  no  significant  difference 

among  cocaine  abusers,  opiate  abusers,  and  non-drug 
abusers  in  terms  of  the  age  at  which  they  first  left 

This  hypothesis  was  tested  using  an  analysis  of 
variance.  An  F-ratio  of  6.42,  p = .003,  was  computed; 
hence.  Hypothesis  15  was  rejected.  A post  hoc  analysis 
using  Tukey's  Studentized  Range  (p  < .05)  revealed  that 
both  the  cocaine  abusers,  with  a mean  age  of  16.24,  and 
the  opiate  abusers,  with  a mean  age  of  16.31,  left  home  at 
a significantly  earlier  age  than  did  the  non-drug  abusers 
(mean  = 18.17).  The  source  table  of  this  analysis  is 
located  in  Table  25. 


Source  Table  for  Analysis  of  Variance  on  Age  Subject  First 


Source  df  SS  MS  £ £ 

Drug  Group  2 69.61  34.80  6.42  .003 

Error  84  455.66  5.42 

Corrected  Total  86  525.26 


Hypothesis  16s  There  is  no  significant  association 
between  type  of  drug  abuse  (cocaine  abuse,  opiate 
abuse,  and  non-drug  abuse)  and  the  number  of  times 
the  subjects  returned  home. 

This  hypothesis  was  analyzed  using  chi-square.  In- 
spection of  the  data  revealed  extreme  unequal  variances 
among  the  groups;  therefore,  the  variable  was 
dichotomized  and  analyzed.  The  variable  was  dichot- 
omized using  the  following  method.  If  the  subject 
reported  never  returning  home  or  returning  home  one  time, 
he  was  categorized  as  'one  or  less'.  If  the  subject 
reported  returning  home  two  or  more  times,  he  was  categor- 
ized as  'more  than  one'.  This  allowed  non-parametric 
statistics  to  be  performed  in  spite  of  the  unequal 
variances  among  the  groups.  The  non-drug  abusing  group 
reported  virtually  never  returning  home  (mean  = 0.16);  the 
cocaine  abusers  (mean  = 4.41)  and  the  opiate  abusers 
(mean  - 5.34)  reported  returning  home  significantly  more 
times.  The  chi-square  results  are  located  in  Table  26  and 
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Chi-Square  Table  of  Drug  Group  by  Times  Returned  Home 


X = 32.500,  d£  = 2,  p < .0001,  Cramer's  V = 0.601 
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the  means  and  standard  deviations  for  the  sample  are 
reported  in  Table  27. 

Means  and  Standard  Deviations  by  Group  on  Times  Subject 


Drug  Group 

Measure  Opiate  Non-drug  Cocaine 

Number  of  times  M 5.34  M 0.16  M 4.41 

returned  home  SD  18.08  SD  0.37  SD  4.47 


Summarizing  the  data  obtained  regarding  the  Leaving 
Home  stage  of  the  family  life  cycle,  both  the  cocaine 
abusers  and  the  opiate  abusers  differed  significantly  from 
the  non-drug  abusers  in  the  age  they  first  left  home  and 
in  the  number  of  times  they  returned  home. 

Family  Structure  (PACES  III) 

Cohesion 

Hypothesis  17:  There  is  no  significant  association 

between  type  of  drug  abuse  (cocaine  abuse,  opiate 
abuse,  and  non-drug  abuse)  and  perceptions  of  family 
cohesion. 

To  test  this  hypothesis,  a 3 X 4 chi-square  analysis 
was  performed  investigating  the  association  between  type 
of  drug  abuse  and  perceptions  of  family  cohesion.  The 
obtained  X2  = 6.053,  df  = 6,  p = .417,  Cramer's  V - .183. 
Thus,  for  this  study.  Hypothesis  17  cannot  be  rejected. 

The  chi-square  results  are  located  in  Table  28. 
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Table  28 

Chi-Sciuare  Table  of  Drug  Group  by  Levels  of  Family 
Cohesion 

Group  Disengaged  Separated  Connected  Enmeshed  Total 


Frequency 


9 8 


30 


10.00  8.89 


5.56  33.33 


Frequency  2 

Percent  2.22 

Cocaine 

Frequency  7 

Percent  7.78 

Total  30 

33.33 


12  8 30 

13.33  8.89  33.33 

10  4 30 

11.11  4.44  33.33 

17  26  90 

18.89  28.89  100.00 


s V = .183 


>.053,  df  = 6, 


.417,  Cramer': 
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In  summary,  there  was  no  association  between  type  of 
drug  of  abuse  and  perceived  family  cohesion. 

Adaptability 

Hypothesis  18:  There  is  no  significant  association 

between  type  of  drug  abuse  (cocaine  abuse,  opiate 
abuse,  and  non-drug  abuse)  and  perceptions  of  family 
adaptability. 

To  test  this  hypothesis,  a 3 X 4 chi-square  analysis 
was  performed  investigating  the  association  between  type 
of  drug  abuse  and  perceptions  of  family  adaptability.  The 
obtained  X2  = 8.505,  df  = 6,  p = .203,  Cramer's  V = .217. 
Thus,  for  this  study.  Hypothesis  18  cannot  be  rejected 
The  chi-square  table  for  this  analysis  is  located  in 
Table  29. 

In  summary,  there  was  no  association  between  type  of 
drug  abuse  and  perceived  family  adaptability. 
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Table  29 

Chi-Square  Table  of  Drug  Group  by  Levels  of  Fanil' 


Rigid  Structured  Flexible  Chaotic 


Frequency  10 

Percent  11.11 


7.78  10.00  4.44  33.33 


Frequency 

Cocaine 

Frequency 

Percent 


5.56  33.33 


5.33  13.33  33.33 


X - 8.505,  df  = 


.203,  Cramer's  V = 0.217 


CHAPTER  V 

DISCUSSION,  CONCLUSIONS,  AND  RECOMMENDATIONS 
The  main  purpose  of  this  study  was  to  describe  the 
perceived  family  dynamics  of  male  cocaine  abusers  as 
compared  to  male  opiate  abusers  and  male  non-drug  abusers. 
Three  specific  areas  were  studied  including  family 
history,  the  family  life  cycle,  and  family  structure. 

This  chapter  contains  the  discussion  and  conclusions  of 
the  research  results,  the  implications  for  the  treatment 
of  cocaine  abuse,  and  the  limitations  of  the  study. 
Finally,  recommendations  are  made  for  future  research. 

Discussion  and  Conclusions 
The  results  of  this  study  both  confirmed  and 
challenged  previous  research  findings  regarding  the  family 
dynamics  of  opiate  abusers  and  provided  new  and 
significant  information  about  cocaine  abusers  and  the 
families  from  which  they  originate. 

Family  History 
Family  relationships 

One  aspect  of  family  relationships  is  the  degree  of 
closeness  between  an  offspring  and  his  parents.  In  this 
study,  cocaine  abusers  reported  feeling  significantly 
closer  to  their  mothers  than  did  the  opiate  abusers. 

Thus,  for  this  study,  the  findings  regarding  the  closeness 
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of  the  mother-son  relationship  of  those  abusing  drugs 
other  than  cocaine  discussed  in  previous  research  studies 
appear  to  hold  true  for  cocaine  abusers.  However,  the 
opiate  abusers  and  the  non-drug  abusers  did  not  differ 
with  regard  to  perceived  feelings  of  closeness  to  their 
mothers.  This  finding  challenges  the  notion  that  male 
opiate  abusers  have  extremely  close  (enmeshed) 
relationships  with  their  mothers  (Stanton  et  al.,  1978). 
Two  aspects  of  Stanton's  study  should  be  noted.  First,  he 
did  not  have  a non-drug  abusing  comparison  group.  Another 
possible  explanation  for  the  reported  discrepancy  between 
previous  research  and  this  study  is  the  difference  in  the 
age  of  the  subjects.  The  mean  age  of  the  cocaine  abusers 
was  27  years,  while  the  mean  age  of  the  opiate  and 
non-drug  abusers  was  33  years.  In  the  major  study 
conducted  by  Stanton  et  al.  (1978),  opiate  abusing 
subjects  were  all  under  the  age  of  35,  with  a mean 
age  of  27  years.  These  opiate  abusers  were  reported  to 
have  close  relationships  with  their  mothers.  Therefore, 
the  difference  in  the  age  of  the  opiate  abusers  in  this 
study  could  distort  the  conclusion  that  opiate  abusers  are 
as  close  to  their  mothers  as  non-drug  abusers.  The 
cocaine  abusers,  whose  mean  age  was  exactly  the  same  (27 
years  old)  as  the  mean  age  of  the  opiate  abusers  in  the 
study  by  Stanton  et  al.  (1978)  did  report  having  a close 
relationship  with  their  mother  and  therefore  does  support. 
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and  in  fact  add  to,  the  literature  noting  the  close 
relationship  between  mother  and  drug-abusing  son. 

Cocaine  abusers',  opiate  abusers',  and  non-drug 
abusers'  reported  feelings  of  closeness  to  their  fathers 
did  not  differ.  Again,  this  challenges  previous  research 
findings  (Eldred  et  al.,  1974)  which  suggested  that  male 
drug  abusers  were  more  likely  than  non-drug  abusers  to 
have  distant  (not  close)  relationships  with  their  fathers. 
Opiate  abusers  reported  feeling  less  close  to  their 
fathers  than  did  either  the  cocaine  abusers  or  the 
non-drug  abusers  and  cocaine  abusers  reported  feeling  less 
close  to  their  fathers  than  did  the  non-drug  abusers. 
However,  none  of  these  directions  were  found  to  be 
significantly  different. 

Stanton  and  Todd  (1982)  have  noted  that  drug  abusers 
seldom  report  close  relationships  with  their  mothers,  but 
clinicians  often  observe  and  report  the  relationship 
between  the  mother  and  her  drug-abusing  son  to  be  very 
close.  Likewise  clinicians,  based  on  observations,  report 
the  relationship  between  the  male  drug-abuser  and  his 
father  to  be  distant  (or  not  close).  The  drug-abuser's 
perceived  and  reported  closeness  to  his  parents  was 
studied  in  this  research,  which  may  account  for  the 
somewhat  different  results  obtained  in  this  study. 
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Another  aspect  of  family  relationships  is  the 
stability  of  the  parent's  marriage.  This  variable  was 
examined  in  two  different  ways  in  this  study.  First,  the 
respondents  were  asked  about  their  perceptions  of  the 
stability  of  their  parents'  marriage.  Secondly,  data  were 
collected  regarding  actual  incidences  of  separation, 
divorce,  or  desertion.  In  this  study,  cocaine  abusers 
reported  that  their  parents  threatened  to  separate  or 
divorce  significantly  more  times  than  did  the  non-drug 
abusers.  This  finding  lends  support  to  one  of  the 
underlying  assumptions  of  the  family  theory  of  drug  abuse 
which  suggests  that  the  drug  abuser  often  serves  the 
function  of  maintaining  family  stability  when  parents 
threaten  to  separate  or  divorce  (Haley,  1980,  Stanton  & 
Todd,  1982).  Both  cocaine  and  opiate  abusers  reported 
that  their  parents  threatened  to  separate  or  divorce  more 
than  did  the  non-drug  abusers,  but  this  difference  was 
statistically  significant  for  only  the  cocaine  abusers. 

If  the  function  of  the  symptom  of  drug  abuse  is  to 
stabilise  the  marriage  of  the  parents,  and  thus  provide 
homeostasis,  then  it  is  possible  that  cocaine  abusers 
perceive  an  even  greater  need  to  detour  the  marital 
problems  of  their  parents  to  their  drug  taking  behavior 
than  do  the  opiate  abusers.  Cocaine  abusers  reported 
perceiving  their  parents  as  having  more  marital 
difficulties  than  most 


other  couples. 
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On  the  other  hand,  no  significant  differences  in  the 
actual  number  of  marital  disruptions  were  found  among  the 
three  groups.  This  finding  may  seem  inconsistent  since  it 
was  the  cocaine  abusers  who  reported  significantly  higher 
levels  of  parental  marital  instability.  However,  Stanton 
and  Todd  (1982)  would  argue  that  drug  abuse  functions  to 
stabilize  the  family  system  when  parents  threaten  to 
divorce  or  separate.  Therefore,  if  this  is  true,  it  is 
not  surprising  that  the  marital  relationship  of  the  drug 
abusers'  parents,  despite  (perceived)  instability,  does 
not  actually  result  in  a high  rate  of  divorce. 
Addict-family  context 

The  close  addict-family  ties  of  drug  abusers  have 
been  examined  in  other  studies  (Stanton  & Todd,  1982) . 

In  this  study,  the  cocaine  abusers  and  the  opiate  abusers 
reported  having  significantly  more  contact  with  their  par- 
ents than  did  the  non-drug  abusers.  In  fact,  the  cocaine 
abusers  reported  having  contact  with  their  mothers  almost 
three  times  more  often  a year  than  did  the  non-drug 
abusers  (cocaine  H = 213.57,  non-drug  M = 75.66, 
opiate  M - 174.93).  This  contact  included  both  face  to 
face  contact  as  well  as  contact  by  telephone.  This 
finding  supports  the  literature  regarding  the  close  family 
ties  between  drug  abusers  and  their  families  of  origin 


(Stanton  s Todd,  1982) . 


Xntergenerational  (parental)  substance  use 

Previous  literature  has  also  noted  a high  correlation 
between  parental  alcohol  use  and  drug  abuse  by  the 
offspring.  This  study's  results  regarding  parental 
alcohol  use  lends  support  to  the  literature  regarding  the 
use  of  alcohol  by  the  parents  of  drug  abusers.  Addition- 
ally, new  and  significant  information  regarding  the  use  of 
alcohol  by  the  parents  of  cocaine  abusers  was  provided. 

In  this  study,  the  mothers  of  cocaine  abusers  were 
reported  to  consume  significantly  larger  quantities  of 
alcohol  than  either  the  mothers  of  the  opiate  abusers  or 
the  non-drug  abusers.  This  finding  of  the  greater  use  of 
alcohol  by  the  mothers  of  cocaine  abusers  is  not  supported 
by  previous  research  that  reported  on  the  use  of  alcohol 
by  the  mothers  of  sons  abusing  other  types  of  drugs. 
Interestingly,  in  this  study,  the  mothers  of  the  opiate 
abusers  were  reported  to  consume  the  least  amount  of 
alcohol  of  the  three  groups.  If  alcohol  abuse  in  a 
marital  relationship  is  conceptualized  as  being  comple- 
mentary, then  this  finding  regarding  the  opiate  abuser's 
mother's  reported  consumption  of  alcohol  makes  sense  and 
is  consistent  with  previous  research  that  the  fathers  of 
opiate  abusers  are  often  alcoholic  (Stanton  a Todd,  1982). 

In  terms  of  frequency,  the  mothers  of  cocaine  abusers 
used  alcohol  significantly  more  often  than  did  the  mothers 
of  the  opiate  abusers.  However,  there  was  no  significant 
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difference  in  frequency  of  alcohol  use  between  the  cocaine 
abusers'  mothers  and  the  non-drug  abusers'  mothers.  In 
summary,  cocaine  abusers  perceived  their  mothers  to  use 
alcohol  more  often  and  in  larger  quantities  than  did  the 
opiate  and  non-drug  abusers. 

In  respect  to  fathers'  use  of  alcohol,  the  fathers  of 
opiate  abusers  in  this  study  were  reported  to  consume 
significantly  larger  quantities  of  alcohol  than  the 
fathers  of  the  non-drug  abusers,  but  there  was  no 
significant  difference  between  the  opiate  abusers  and  the 
cocaine  abusers.  This  finding  is  similar  to  previous 
research  regarding  the  use  of  alcohol  by  the  fathers  of 
opiate  abusers  (Stanton  & Todd,  1982).  While  the  fathers 
of  cocaine  abusers  were  reported  to  consume  larger 
quantities  of  alcohol  than  the  fathers  of  the  non-drug 
abusers,  this  difference  was  not  significant. 

In  summary,  the  mothers  of  cocaine  abusers  were 
reported  to  consume  large  quantities  of  alcohol,  and 


the  fathers  of  cocaine  abusers  were  not.  For  the  opiate 
abusers'  parents,  it  was  the  fathers  who  were  reported  to 
consume  large  quantities  of  alcohol  and  the  mothers  who 
were  not.  The  mothers  of  the  opiate  abusers  were  reported 
to  consume  even  less  alcohol  than  the  mothers  of  the 
non-drug  abusers. 

Another  form  of  parental  substance  use  is  the  use  and 
abuse  of  drugs  for  non-medical  purposes.  The 


mothers  of 
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cocaine  abusers  in  this  study  were  reported  to  use 
significantly  more  drugs  for  non-medical  purposes  than  the 
mothers  of  the  opiate  abusers  or  the  mothers  of  the 
non-drug  abusers.  In  fact,  the  mothers  of  the  cocaine 
abusers  were  reported  to  use  drugs  10  times  more  often 
than  the  mothers  of  the  non-drug  abusers.  These  drugs 
included  pep  or  diet  pills,  barbiturates  or  sleeping 
pills,  and/or  tranquilizers.  While  the  fathers  of  the 
cocaine  abusers  were  reported  to  use  more  drugs  for 
non-medical  purposes  than  either  the  fathers  of  the  opiate 
abusers  or  the  fathers  of  the  non-drug  abusers,  these 
differences  were  not  significant. 

This  study  adds  to  the  literature  on  cocaine  abuse  by 
noting  the  role  of  the  mother's  use  of  drugs  and  alcohol. 
The  mothers  of  the  cocaine  abusers  were  reported  to  use 
significantly  more  alcohol  and  drugs  than  were  the 
mothers  in  the  other  two  groups. 

The  Family  Life  Cycle 
Marital  disruption 

Prior  research,  though  limited,  has  focused  on  the 
relationship  between  family  life  cycle  events,  such  as 
marital  disruption  and  death,  and  the  adolescent  stage  of 
"leaving  home".  In  this  study,  marital  disruption 
included  separation,  desertion,  or  divorce  of  the 
subject's  parents.  Death  was  not  included  as  marital 
disruption  in  this  research,  but  was  examined  separately. 


ne 

As  previously  mentioned,  no  significant  difference  in  the 
number  of  marital  disruptions  was  found  among  the  three 
groups.  This  finding  may  seem  inconsistent  with  previous 
reseach  (i.e.,  Rosenberg,  1971)  in  which  researchers 
reported  high  incidences  of  marital  disruption.  It  is 
important  to  note  that  most  of  the  previous  studies 
included  death  as  a type  of  marital  disruption.  Because 
the  incidence  of  death  was  not  included  as  a measure  of 
marital  disruption  for  this  study,  only  actual  separation, 
divorce,  or  desertion  was  measured.  The  high  degree  of 
marital  disruption  reported  in  previous  literature  could 
be  explained  by  the  inclusion  of  death  as  an  additional 
disruption  or  by  the  previously  mentioned  hypothesis  that 
drug  abuse  helps  to  stabilize  the  marital  relationship  of 
the  parents  when  divorce  is  threatened. 

As  expected  from  recent  research,  the  number  of 
parental  deaths  experienced,  prior  to  the  onset  of  drug 
abuse  for  the  drug  abusers,  differed  significantly  among 
the  groups.  The  cocaine  abusers  and  the  opiate  abusers 
reported  significantly  more  early  parental  deaths  than  did 
the  non-drug  abusers.  In  the  opiate  abusing  group,  exact  , 
half  of  the  subjects  had  experienced  the  death  of  at  least 
one  parent  before  the  onset  of  drug  use.  The  average  age 
of  the  onset  of  opiate  use  was  20  years  old  and  the 
average  age  of  the  onset  of  cocaine  use  was  21  years  old. 
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Therefore,  the  strong  association  between  premature  death 
in  the  family  and  opiate  abuse  indicated  by  previous 
research  (Coleman  et  al.,  1986!  was  supported  in  this 
study.  Likewise,  the  cocaine  abusers  reported 
significantly  mote  parental  deaths  before  the  onset  of 
drug  abuse.  Therefore,  this  new  finding  about  the  high 
incidence  of  parental  death  in  the  families  of  cocaine 
abusers  also  supports  the  literature  regarding  death  of  a 
family  member  as  a possible  precursor  to  drug  abuse. 
Leaving  home 

Haley  (1980)  has  emphasized  the  "leaving  home"  stage 
of  the  family  life  cycle  as  difficult  for  the  families  of 
drug  abusers.  The  cocaine  abusers  and  the  opiate  abusers 
in  this  study  reported  leaving  home  at  a significantly 
earlier  age  (M  = 16  years  old)  than  did  the  non-drug 
abusers  (M  = 18  years  old) . It  would  appear  that  the  drug 
abusers'  attempt  to  leave  home  was  too  early  and  thus 
incomplete.  This  research,  like  previous  research,  also 
found  that  drug  abusers  are  more  likely  to  live  with  their 
parents  than  non-drug  abusers.  One  underlying  assumption 
of  the  family  theory  of  drug  abuse  is  that  the  leaving  and 
returning  of  the  drug  abuser  becomes  a repetitive  cycle  of 
family  interaction  for  these  families  who  have  difficulty 
managing  life  cycle  stage  transitions.  Loss,  whether  it 
is  divorce,  death,  or  an  offspring  leaving  home,  seems  to 
be  an  extremely  difficult  life  cycle  event  for  families 


having  a drug-abusing  member.  It  has  been  hypothesized 
that  when  marital  problems  escalate  to  the  point  of 
impending  separation  or  some  other  crisis  (parental 
depression,  parental  suicide  attempt,  etc.)  the  drug 
abuser  uses  drugs,  fails  in  life,  and  has  to  return 
home  in  order  to  rescue  his  parents.  While  in  this  study 
the  researcher  only  determined  where  the  subjects  lived, 
not  why  they  were  living  in  a particular  residence,  this 
finding  adds  some  support  to  this  assumption.  Addition- 
ally, the  pemature  death  of  the  drug-abusers'  parent  has 
been  shown  to  be  a significantly  factor  for  these 
families,  and  may  add  to  the  difficulty  of  leaving. 
Therefore,  the  impending  or  actual  loss  of  a family 
member  due  to  "leaving  home"  could  possibly  be  problematic 
for  these  types  of  families.  The  drug  abuser  may  return 
home  to  help  the  family  deal  with  the  difficult  loss 
issue.  Of  course  another  explanation  could  be  that  the 
expense  of  drug  use  and  lack  of  employment  could  lead  drug 
abusers  to  return  home.  However,  it  is  interesting  to 
note  that  while  significantly  more  of  the  cocaine  and 
opiate  abusing  groups  lived  with  parents,  the  cocaine 
abusers  also  lived  significantly  less  with  a spouse  than 
did  the  opiate  or  non-drug  abusing  group. 


Family  Stcuctuce 


Cohesion 

Foe  this  study,  there  was  no  significant  association 
between  type  of  drug  abuse  and  perceived  family  cohesion 
as  measured  by  FACES  III.  This  finding  appears  inconsist- 
ent with  other  variables  examined  pertaining  to  family 
closeness.  The  drug  abusers  in  this  study  reported 
significantly  closer  associations  with  their  families  of 
origin;  they  were  more  likely  to  live  with  their  parents 
and  they  saw  or  had  contact  with  their  parents  regularly. 
Also,  the  cocaine  abusers  reported  feeling  significantly 
closer  to  their  mothers  than  did  the  respondents  in  the 
other  two  groups.  Perceived  family  cohesion  (closeness) 
was  not  measured  by  use  of  FACES  III  in  the  same  way  that 
closeness  was  reported  by  the  drug  abusers  in  this  study. 
Perceived  and  actual  closeness  between  drug  abusers  and 
their  families  was  found  on  most  all  measures  except  the 
FACES  III.  However,  these  findings  contradict  previous 
research  using  the  FACES  III  (Olson  & Killorin,  1983) 
which  indicated  that  chemically  dependent  families  see 
their  families  as  much  more  disengaged  (not  close)  than 
non-dependent  families.  In  this  research,  there  was  no 
difference  found,  in  closeness  or  distance,  between 
drug-abusing  families  and  non-drug  abusing  families  by  use 


adaptability 


There  was  also  no  significant  association  between 
type  of  drug  abuse  and  perceived  family  adaptability  as 
measured  by  PACES  III.  On  the  FACES  III  scale,  'chaotic' 
and  'rigid'  are  opposite  extremes  of  the  Adaptability 
dimension.  Approximately  twice  as  many  opiate  abusers  as 
would  be  expected  fell  into  the  'rigid'  category.  In 
contrast,  though,  the  drug  abusers  in  this  study  reported 
a somewhat  'chaotic'  lifestyle  in  that  they  had  left  home 
at  an  early  age  and  returned  home  many  times.  They 
lived  with  or  saw  their  parents  often.  The  mothers  of 
cocaine  abusers  were  reported  to  use  large  amounts  of 
alcohol  and  drugs  and  the  fathers  of  the  opiate  abusers 
were  reported  to  use  large  amounts  of  alcohol.  Both  the 
opiate  and  the  cocaine  abusers  had  often  experienced  the 
early  death  of  a parent.  All  of  these  findings  appear  to 
imply  a 'chaotic'  rather  than  a 'rigid'  lifestyle. 

Although  the  results  of  this  association  between 
opiate  abuse  and  adaptability  were  not  significant  for 
this  study  (p  - .08),  the  direction  implied  is  exactly 
opposite  from  previous  research  findings.  This  challenges 
a major  study  on  family  adaptability  completed  by  Olson 
and  Killorin  (1983)  in  which  chemically  dependent  families 
were  reported  to  perceive  their  families  as  'chaotic'. 

The  drug  abusers  in  this  study  appeared  to  have  a 
'chaotic'  family  lifestyle,  but  the  results  on  the  PACES 
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III  implied  that  there  were  no  differences  between  the 
groups  and  that,  in  fact,  they  appeared  to  be  somewhat 

Implications 

The  results  of  this  study  have  implications  regarding 
the  treatment  of  cocaine  abuse  which  lead  to  specific 
recommendations  for  future  research  in  this  area. 

Family  theorists  have  suggested  that  drug  taking 
behavior  serves  an  important  function  in  the  family.  It 
has  been  shown  in  this  research  that  cocaine  abusers  are 
significantly  more  involved  with  their  families  of  origin 
than  are  the  non-drug  abusers  and  therefore  support  is 
added  to  the  hypothesis  that  drug  abuse  may  indeed  serve  a 
function  within  the  family.  Thus,  the  most  important 
implication  regarding  the  treatment  of  cocaine  abuse  is 
that  the  family  be  included  in  the  treatment  of  the  drug 

One  of  the  most  unexpected  findings  of  this  study 
was  the  excessive  use  of  alcohol  and  drugs  (pep  or  diet 
pills,  sleeping  pills  or  barbiturates,  and/or  tran- 
quilizers) by  the  mothers  of  cocaine  abusers  as  compared 
to  the  mothers  of  the  opiate  and  non-drug  abusers.  If 
the  family  members  are  included  in  the  treatment  of  the 
cocaine  abuse,  the  counselor  may  want  to  assess  the 
mother's  use  of  drugs  and  alcohol. 

The  parents  of  cocaine  abusers  do  not  actually 
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separate  or  divorce  more  often  than  the  parents  of  opiate 
abusers  or  non-drug  abusers,  and  yet  the  cocaine  abusers 
report  that  their  parents  threaten  to  separate  or  divorce 
significantly  more  often  than  the  other  two  groups.  As 
previously  mentioned,  this  phenomenon  is  consistent  with 
the  basic  underlying  assumption  regarding  the  function  of 
the  drug  abuse  in  maintaining  family  homeostasis.  When 
assessing  a family  having  a drug-abusing  member,  the 
therapeutic  implication  regarding  this  assumption  is  that 
cocaine  abusers  need  assistance  in  learning  to  relate 
differently  to  their  families. 

Drug  abusers,  both  cocaine  abusers  and  opiate 
abusers,  in  this  study  left  home  at  a significantly 
earlier  age  than  did  the  non-drug  abusers.  Likewise,  they 
returned  home  significantly  more  often  than  did  the 
non-drug  abusers.  This  phenomenon  again  supports  the 
assumption  that  drug  taking  behavior  may  serve  a function 
in  the  family  of  origin.  This  is  similar  to  the  repeti- 
tive cycle  described  by  Haley  (1980)  in  his  book  Leaving 
Ho"e  where  the  drug  abuser  is  thought  to  be  needed  by  the 
family.  Therefore,  another  therapeutic  task  is  to  help 
drug  abusers  develop  independent  living  skills  in  order  to 
stop  the  dependent  process  of  leaving  and  returning  home. 

Cocaine  and  opiate  abusers  reported  significantly 
more  parental  deaths,  before  the  onset  of  the  drug  abuse, 
than  did  the  non 


i-drug  abusers.  Therapists 


123 

aware  that  the  families  of  drug  abusers  may  have  a 
great  deal  of  unresolved  grief  due  to  these  premature 
deaths.  One  of  the  therapeutic  tasks  may  be  to  help  drug 
abusers  and  their  families  genuinely  mourn  these  deaths. 
Separation  anxiety  can  then  be  calmed  and  the  drug  abusers 
can  be  more  easily  disengaged  from  their  families  of 
origin. 

In  summary,  there  are  several  implications  for 
treatment.  The  most  basic  implication  for  treatment  is  to 
include  the  family.  As  can  be  seen  from  a review  of  the 
data  collected  and  analyzed  for  this  study,  in  most  cases 
the  family  is  intimately  involved  in  the  lives  of  those 
who  abuse  cocaine. 

Relatedly,  an  implication  for  both  theory  and 
treatment  is  that  families  with  a drug-abuser  appear  to 
have  difficulty  managing  life  cycle  transitions. 

Therefore,  it  would  seem  appropriate  to  study  life  cycle 
theory  and  its  relationship  to  families  with  a 
drug-abusing  member.  For  example,  if  the  families  of 
cocaine  abusers  have  difficulty  "launching"  their 
offspring,  the  therapist's  task  becomes  one  of  intervening 
directly  in  the  family  homeostatic  process  in  order  to 
bring  a shift  in  the  family's  life  cycle  so  that  cocaine 
abusers  can  be  disengaged  from  their  families  of  origin. 
The  therapist  needs  to  be  skilled  in  order  to  identify 
these  family  cycles  and  sequences. 
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Limitations  of  the  Study 

The  conclusions  drawn  from  this  study  must  be 
considered  within  the  limitations  of  the  design  used. 

The  Sample 

One  of  the  limitations  of  this  study  was  demographic 
differences  in  the  sample.  When  comparing  the  three 
groups,  it  must  be  remembered  that  there  were  considerable 
differences  in  the  income  and  education  level  between  the 
non-drug  abusing  group  and  the  drug  abusing  groups. 
Additionally,  the  age  of  the  cocaine  abusers  was  signifi- 
cantly younger  than  the  other  two  groups.  These  variables 
may  confound  the  results  of  this  study. 

Another  limitation  is  that  the  results  of  this  study 
are  generalizable  only  to  white  males,  20-40  years  of 
age.  In  addition,  only  the  drug  abusers  in  the  family 
were  examined.  Their  perceptions  of  their  families  may  be 
very  different  from  other  family  members.  Most  of  the 
conclusions  drawn  from  this  study  must  be  regarded  in 
light  of  this  information. 

The  Instrumentation 

There  are  several  limitations  of  this  study  regarding 
the  instrumentation  which  need  to  be  taken  into  considera- 
tion. The  self-report  format  as  well  as  the  retrospective 
nature  of  some  of  the  items  may  present  limitations. 

Of  greater  impact  were  the  limitations  imposed  by  the 
PACES  III  as  a measure  of  family  structure.  PACES  III 
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was  a new  instrument  which  had  been  utilized  in  a limited 
capacity.  The  reliance  on  curvilinear  dimensions  with  a 
grid  approach  to  family  typology  proved  to  be  especially 
difficult  for  use  with  this  particular  sample  as  it  did 
not  acknowledge  a separation/individuation  continuum. 

Norms  and  cutting  points  for  the  four  levels  of  cohesion 
and  adaptability  were  established  for  three  groups 
representing  different  life  cycle  stages.  However,  the 
drug  abusers  did  not  conform  to  any  of  the  three  groups 
representing  the  different  life  cycle  stages.  In 
addition,  appropriate  PACES  III  norms  for  this  sample  were 
unavailable.  Only  adult  male  subjects  were  examined  in 
this  study.  Therefore,  it  was  difficult  to  justify  using 
norms  which  included  mothers,  fathers,  and  adolescents. 

It  can  be  speculated  that  the  drug  abusing  subjects 
in  drug  treatment  may  have  been  in  crisis  at  the  time  this 
research  was  conducted.  The  PACES  III  norms  do  not  appear 
to  accompdate  the  possibility  that  family  structure  may 
fluctuate  in  functioning  during  stress  periods.  Perhaps 
these  limitations  contributed  to  the  lack  of  differences 
between  the  drug  abusing  groups  and  the  non-drug  abusing 
group.  Clearly  different  measures  of  family  structure  are 
required  or  the  PACES  III  needs  to  be  researched  relative 


drug  abusing  populations. 
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Recommendations  for  Future  Research 

Family  therapy  assumptions  were  attempted  to  be 
translated  into  answerable  research  questions  in  this 
study.  Several  recommendations  are  made  for  future 
research  of  this  type. 

There  is  a need  for  research  which  measures  the 
actual  behavior  of  drug-abusing  families.  This  would 
include  observations  and  quantifications  of  interactions 
between  family  members.  Much  of  the  research  (including 
this  research)  has  employed  instruments  which  are 
susceptible  to  social  desirability  biases  and  which  only 
tap  the  drug  abuser's  perceptions  of  the  parents. 

There  is  a need  to  investigate  family  structures  and 
boundaries,  perhaps  by  using  multiple  regression  paridigms 
which  address  family  structure  by  being  able  to  partial 
out  other  variables.  Research  instruments  which  can 
clearly  measure  these  variables  need  to  be  developed,  and 
current  ones  need  to  be  refined. 

It  would  be  useful  to  apply  a more  comprehensive 
family  life  cycle  paradigm  for  clarification  of  the  onset 
of  drug  use,  other  drug-taking  events,  and  the  direction 
for  treatment.  For  example,  longitudinal  studies  could 
be  employed  to  investigate  the  relationship  between 
changes  in  the  family  life  cycle  and  changes  in  drug  use 
over  long  periods  of  time.  Applying  life  cycle  theory  to 
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the  abuse  of  drugs  could  be  a promising  future  direction 
for  researchers. 

There  is  a need  to  investigate  more  thoroughly  the 
role  of  parental  alcohol  and  drug  abuse  as  historical  and 
intergenerational  trends  and  role  traditions.  Issues  of 
family  loyally  need  to  be  addressed  with  regard  to  the 
strong  association  between  parental  use  of  alcohol  and 
drugs  and  drug-taking  behavior  by  the  offspring. 

Future  research  on  cocaine  abuse  needs  to  include 
women.  Blacks,  and  other  minority  groups.  Also,  with  the 
advent  of  "crack,"  it  might  be  advantageous  to  examine  the 
method  of  administering  cocaine. 

Finally,  the  entire  family  of  the  cocaine  abuser 
needs  to  be  included  in  future  research  studies.  This 
next  logical  step  could  determine  if  cocaine  abusers 
perceive  their  families  accurately.  For  example,  the 
parents  of  cocaine  abusers  could  be  examined  in  terras  of 
their  marital  happiness,  their  perceptions  of  family 
structure,  and  their  own  reported  use  of  alcohol  and 

Summary 

In  conclusion,  the  perceived  family  dynamics  of  male 
cocaine  abusers  as  compared  to  male  opiate  abusers  and 
male  non-drug  abusers  were  examined  in  this  study.  The 
three  groups  were  compared  in  terms  of  family  history 
information,  family  life  cycle,  and  family  structure. 
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Cocaine  abusers  are  perhaps  more  similar  to  opiate  abusers 
than  they  are  different.  In  addition,  both  drug  abusing 
groups  were  largely  more  different  from  the  non-drug 
abusers  than  they  were  similar.  However,  based  on  the 
results  of  this  study,  the  perceived  and  reported  family 
dynamics  of  the  cocaine  abuser  appear  to  be  problematic 
enough  to  merit  further  investigation.  Cocaine  abusers 
reported  being  very  involved  with  their  families  of 
origin.  They  saw  or  had  contact  with  their  parent (s) 
regularly,  which  is  not  necessarily  problematic  in  and  of 
itself,  but  they  also  reported  repeated  cycles  of  leaving 
and  returning  home.  Interestingly,  they  reported  that 
their  mothers  used  drugs  and  alcohol  excessively,  while 
simultaneously  reporting  feeling  very  close  to  their 
mothers,  but  not  to  their  fathers.  They  perceived  their 
parents'  marriage  as  being  more  unstable  than  most 
couples.  The  most  conclusive  finding  of  this  study  was 
the  significant  association  between  the  early  death  of  a 
parent  and  the  abuse  of  drugs  by  the  offspring.  It  is 
clear  that  the  results  of  this  study  have  strong 
implications  for  counseling,  but  it  is  also  clear  that  the 
cocaine  abuser  and  his  family  deserve  further  study. 
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APPENDIX 


FAMILY  QUESTIONNAIRES 


Please  help  us  better  understand  you  and  the  family  in 
which  you  were  caised.  Put  a check  on  the  line  which  best 
describes  you  and  your  family  and/or  fill  in  the  blank  to 


live 
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